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Old Age 


OES your work completely absorb you ? 

D A nurse’s life is so exacting and so 

strenuous that it is difficult for her to 

have outside interests, vet she of all people ought 
to take a wide view of life. 

There are good reasons for this In the first 
place, she owes it to her patients to be as cultured 
and as well read as possible. How else can she 
interest them or talk intelligently about a subject 
in which they may be keenly interested? The 
time has gone by when a nurse was only expected 
to tend physical ailments. Now that the influence 
that the mind has over the body is recognised, she 
must also be something of a psychologist, so that 
she may know best not only how to “ manage ”’ 
her patients but also how to keep them amused. 

Without outside interests a nurse is apt to seem 
dull and rather tedious to her patients. She loses 
her sense of proportion too, and dwells needlessly 
on trifling incidents and petty annoyances. 
But this is not the end of the story. 

The time must come when she is too old to work. 
What will she do when the demand for her services 
becomes less and less and when time hangs more 
and more heavily on her hands? How will she 
fill in the long hours between rising and going to 
bed ° 

This question has been strikingly answered in 
the case of two nurses we know. Both are about 
sixty. The one lives in a little room all alone. 
No one ever comes to see her. She has no interests. 
All day she worries as to whether her savings 
(which are all invested) will depreciate so much 
that she will no longer be able to live on them. 
She is rapidly drifting towards chronic ill-health, 
for although she has no organic disease she has 
nothing to think about besides herself, and so 
is always full of aches and pains. She is bitter, too, 
for she considers that this is an ungrateful 
world. 





The other nurse actually has less money upon 
which to live, but a grateful patient has given 
her a cottage for which she pays no rent. She 
grows her own vegetables, and neighbours con- 
stantly drop in to ask her advice upon all kinds 
of questions, for she has accumulated much 
worldly wisdom. Her interests are so wide that 
there are very few subjects upon which she cannot 
talk intelligently. Often her former patients 
spend a week-end with her. In the summer her 
little cottage is always full of boys and girls 
whose parents are only too pleased to send their 
children to her during their holidays. She is as 
happy and busy as the days are long. Increasing 
age has no terrors for her. ‘ This world is such 
a wonderful place,”’ she says. ‘‘ There is so much 
I still want to know that even should my old body 
be confined to a chair, the human friendships I 
enjoy, my books and wireless would be more than 
sufficient to cram every moment of my days 
with happiness.” 

To a greater or less degree, one of these futures 
awaits every nurse. She lays the foundation 
for a happy or a miserable old age during that 
period of her career when health, strength and work 
are hers. If during that time she wears mental 
blinkers so that she is only concerned with her 
work, then she has only herself to thank if old 
age brings dreariness and loneliness in its train. 
If on the other hand she is wise enough to use the 
wonderful knowledge of human nature which her 
work gives her to broaden and deepen her interest 
in, and wonder of, life and the world about her, 
then she will be grateful for the increased leisure 
which age brings, for it will enable her to devote 
more time to developing her many interests. 
Her life will be just as full as ever it was, with this 
difference—that those who come to her for help 
and advice will call her “friend” instead of 
“ Nurse.” 
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Editorial Notes 


Three Great Doctors 


THE shock of sudden death is all for those who 
are left behind, for what better way of passing 
could there be than that of Sir Henry Simson ; 
On September 13, he succumbed swiftly to a heart 
attack at a nursing home where he had gone to 
operate on a woman patient. A very great 
number of friends and colleagues must be mourning 
Sir Henry, tor his reputation as an obstetrician 
was world-wide, and his mental (though unfortun- 
ately not his bodily) vigour was evinced in this, 
his sixtieth year; had he lived one month longer, 
he would have seen the opening of the British 
College of Obstetrics and Gynecology for which 
he had worked up to the very last. We are sure 
that he will also be deeply regretted by T.R.H. the 
Princess Royal and the Duchess of York whom he 
attended in their confinements. A writer to 
The Times describes him as a profoundly lovable 
character, capable of inspiring confidence and calm 
in all with whom he had to do—courteous, resolute 
and sensitive, and happiest in his own home circle 
at Walton Heath, with his wife (better known per- 
hapsas Miss Lena Ashwell). Another great surgeon, 
who has just died at the age of 80 years, is Sir 
Charters Symonds, in earlier days a name to swear 
by at Guy's Hospital—and elsewhere of course, 
but Sir Charters was essentially a ‘‘ Guy’s man.”’ 
Further lustre was added to Sir Charters’ name 
in the Great War where he served with distinction 
in Salonika. As to the great pioneer in tropical 
medicine, Sir Ronald Ross, who passed away at 
the Ross Institute, Putney Heath, on September16, 
a full account of his work will be found on page 977. 


Cells at a Sale 


‘‘ NOTHING gruesome in it " was the description 
of a film, showing the growth of both ordinary 
cells and cancer cells, which visitors had the 
privilege of seeing at the Mount Vernon Hospital 
for Cancer, Northwood, Middlesex, on Thursday, 
September 15, when a garden féte and fair was 
held in the grounds. Shown by Dr. Ronald Canti, 
this film, which took years to make, has been of 
great use to scientists all over the world, for in 
the investigation of cancer the study of the cell 
is of vital importance. First we watched the 
growth of ordinary cells, then that of cancer cells, 
and lastly the effect of radium on the latter. 
It was amazing to see this unruly mass of cells 
become lifeless under the radium treatment. 
The object of the film was to show the great hopes 
that the future holds out for the conquest of 
cancer, and that even at the present time it is 
curable if treated in its early stages. Dr. Canti 
recommends everyone no longer young to be 
overhauled by their doctor twice a year. Mount 
Vernon, which became a hospital for the treat- 
ment of cancer three vears ago, is already well 
known for its laboratory work and treatment. 
After seeing the film we visited the fair where, 
in addition to all sorts of amusements, including 
roundabouts and a Punch and Judy show, we 
found stalls of work. The articles on sale here were 
gifts from patients and their friends. The féte, 
an annual one, was opened by Lady Vansittart and 
organised and arranged by the matron, Miss 
Sanderson (see also page 987). 


Environment 


‘THE character of the home makes the 
character of the inmates,” asserted Sir Raymond 
Unwin, President of the Royal Institute of British 
Architects, at the opening of the ‘“‘New Homes 
for Old”’ Housing Exhibition now being held at 
Olympia. What hope is there for good character 
building in the one-room dwelling (a life-sized 
model of which is shown) of the typical slum 
dweller’s home where a man, his wife, and 
four children live, sleep and have their being ? 
This section of the exhibition is very depressing 
with its chamber of horrors filled with realistic 
representations of bugs, fleas and other vermin, 
its photographs of slum areas and its graphs 
showing the incidence of certain diseases in these 
areas; so it was with relief that we turned to the 
Exhibition’s more hopeful side which showed 
what could be done in the way of slum clearance. 
Models of housing estates in London gave us a 
good idea of what has been accomplished by 
voluntary and official bodies, and for comparative 
purposes photographs of town planning schemes 
of other nations can be studied. Vienna (whose 
housing schemes we have already described 
in our issue of January 30, 1932) stood out 
markedly for beauty of design. 
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Ten Shillings Plus Rates 


A BritisH model flat, designed for a family 
of seven, is worth a visit. It has been erected 
to show what use can be made of the 760 square 
feet recommended by the Ministry of Health 
for a non-parlour three-bedroomed dwelling; 
the rent works out at 10s. per week plus rates. 
The living room is bright and airy, with large 
windows placed low down and giving a view 
even when the household is seated. The bed- 
rooms are allowed plenty of cupboard space, two of 
them having built-in hanging cupboards. The 
bathroom and lavatory combined has a good-sized 
lavatory basin. In the kitchenette space has been 
used with great advantage—a hanging cupboard 
for brushes, a hinged pastry board, cupboards 
for stores, a large porcelain sink, with draining 
boards, etc., each side, and a gas stove. As 
usual the oven of the latter is near the floor. 
Why the designers think that, because a housewife 
has to devote considerable time to cooking, she 
must assume a devotional attitude when using 
her oven we do not know. Could they not evolve 
a gas oven more on a level with the cook’s 
waistline and cheap enough to be within the 
reach of all ? 


“Kat Tiaki” 


THE New Zealand nursing journal is called 
Kai Tiaki, meaning “ the watcher—the guardian.” 
This title has been well consolidated by the 
plucky behaviour of the Wairoa and other nurses 
during yet another earthquake, on September 
16, which affected a very big area of the North 
Island, New Zealand. Kai Tiaki had as an 
editor no less distinguished a nurse than Miss 
Hester Maclean, R.R.C., whose recent death 
has deprived New Zealand of one who was a great 
nursing leader, not only during the War, when 
she was matron-in-chief of the New Zealand Army 
Nursing Service, but in subsequent years, when she 
held important supervisory posts in connection 
with public health and hospital work in New 
Zealand, and was, moreover, president of the 
National Council of Trained Nurses of New 
Zealand. Miss Maclean’s book, “ Nursing in 
New Zealand,” is one possessing deep interest 
for us in the Old Country as well as for Dominion 
nurses. 


“ T’s and A’s” 


THE poor little people who are herded into the 
out-patient department in such formidable 
numbers on “ T. and A.” mornings would doubt- 
less heartily endorse some opinions on tonsillec- 
tomy which were advanced at the _ recent 
Centenary meeting of the British Medical Associa- 
tion by Drs. J. Alison Glover and Joyce Wilson. 
While holding no brief for the retention of really 
diseased or obstructive tonsils, they do not 





consider that the evidence obtainable (and liable 
to be highly complicated when touching such 
diseases as acute rheumatism and chorea). as to 
the prophylactic effect of this operation on the 
ordinary infective diseases is sufficiently definite 
to justify “the rising flood of tonsillectomy ” 
shown in the immense and rapid increase, 
especially among well-to-do children, of this 
form of treatment. There may be somewhat 
fewer sore throats, but there is no decrease in the 
common cold—if anything it is more prevalent. 
The one infectious illness whose onset would seem 
to be checked isdiphtheria; but on the other hand 
observations pursued over a given period of 
several years have proved nothing as to the 
prophylactic value of the operation for this 
disease, because so few cases have occurred. It 
seems, therefore, only a commonsense conclusion 
at which these doctors have arrived—that there 
is not a sufficient case for the routine removal of 
apparently healthy tonsils simply as a prophylactic 
measure. 


The Best Memorial 


We have always thought that a memorial which 
takes the shape of some institution for the help 
and relief of others is obviously preferable to 
ornate tombstones or brass tablets. A _ fine 
instance of such a memorial is the Mary Stevens 
Maternity Home which was opened on Septem- 
ber 19 by the Minister,of Health, Sir Hilton 
Young, at Stourbridge, and was the gift of Mr. 
Ernest Stevens, a Midlands manufacturer who 
has done a great deal besides for the good of his 
part of the country. It was Mr. Stevens’ wish 
that the home should be administered by the 
Worcester County Council, but he has himself 
undertaken to pay maintenance costs for a year 
after the opening. The home, which has 18 
beds, stands in beautiful grounds and is perfectly 
equipped ; its matron is Miss Florence M. Garrett. 
We hope to publish a more detailed account of 
this institution in our next issue, 


Holiday Thanksgivings 


Here is a little “meditation” from our 
Nurses’ Appeal text-book! Those of us who 
have come back feeling only half rested after a 
holiday which we would have been glad to pro- 
long might concentrate our thoughts upon the ex- 
nurses who would so thankfully experience “ that 
tired feeling ” over again if they could only have 
the work that goes with it, Then let us provide 
a sweetener for them, If every nurse of the 
hundreds of holiday-making nurses all over the 
country had thought, as did one subscriber 
recently, of sending us a penny for every day of 
sunshine that she had when away, our record 
would have been something in the nature of the 
response to a B.B.C. appeal. 
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Medical Notes 


Should: School Nurses Carry Out Vermin 
Inspection ? 

Dr. C. B. Moss-Blundell, C.M.O., reports that 
‘there are still too many children in Hunting- 
donshire schools with verminous heads. The only 
way to cure this,” he writes, “is by frequent and 
regular inspection by the school nurses of every 
scholar in the schools. The inspection ought to 
be done at least once a month, but there are two 
reasons why this cannot be effected ; firstly, 
because our whole-time health visitors have not 
the time to devote to this work, and secondly, 
because the district nurses find it very distasteful 
to make these examinations amongst people with 
whom they have to live. It is not nice for anyone 
to have to talk to parents about their children’s 
heads, and the interview frequently ends in a 
certain amount of bad feeling and resentment. 
rhere is another aspect of the matter, and that is 
that it does not require a trained doctor or nurse 
to deal with vermin, and it would be much better 
if this work were under a separate officer. Any 
tactful woman could be taught to do this work, 
and in certain large towns there is a vermin service 
apart from the school nurse, and where possible 
this is a_ better plan.”—The Medical Officer, 
August *27, 1932 


Furnishing for Twenty-five Shillings 


Keporting as medical officer of health for West 
Bromwich, Dr. J. Yule refers to the difficult 
problem of the housing of unsatisfactory tenants 
lispossessed of their homes in slum clearance 
areas. He writes: “A large proportion of these 
tenants would no doubt make good in their new 
surroundings, but there is a proportion of perhaps 
10 per cent. who have not the ability to raise 
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themselves above their slum habits. The influence 
of such unsatisfactory tenants is out of proportion 
to their number. They not only allow their own 
houses to become dirty and verminous, but their 
neighbours have to suffer. They are apt to 
cause rowdyism on the estates, and to provoke 
dissension generally amongst the neighbours. 
As a result, an estate may get a bad name which 
it would take years to outlive.”’ 

Dr. Yule mentions that numbers of tenants 
who could in normal circumstances afford to pay 
the rent of a cheaper type of house are handi- 
capped by the necessity for paying weekly instal- 
ments on hire purchase furniture. With a view 
to showing a method of avoiding this difficulty, 
the housing committee arranged to borrow from 
the Birmingham Copec House Improvement 
Society a roomful of amateur furniture made 
entirely of packing cases. By this method, a 
room can be entirely and satisfactorily furnished 
for the sum of 25s. An exhibition of this furni- 
ture was held in a newly-completed house.— The 
Medical Officer, June 11, 1932. 


Mr. Kunzle’s Swiss Scheme 


The Swiss extension of the Birmingham 
Children’s Hospital has been a _ magnificent 
success from every point of view. When it was 
first decided to accept Mr. Christian Kunzle’s 
generous offer to place his chateau at Davos at 
the disposal of the hospital, it was realised that 
the whole great venture must be regarded in 
the light of an experiment. The doctors were 
hopeful, even confident, that satisfactory results 
would be achieved, but time alone could show 
whether such confidence was justified. Of the 
30 children that went over to Davos in June, 
nine are now recommended for discharge—which 
means that years of ill-health have been banished 
by a few weeks in the wonderful Alpine climate.— 
The Hospital, September, 1932. 
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Sir Ronald Ross 


ASTING back our minds—those of us who can—to the Great War, when the Macedonian mosquito 
proved such a deadly ally to our enemies, we realize the more vividly what Sir Ronald Ross con- 
tributed to medicine by his great discovery that the female anopheles mosquito carries the parasite of 


malaria fever. Well may ‘‘The Times ”’ 


say in a fine leading article on Sir Ronald Ross, that he was the 


greatest figure in British medicine; for it was his arduous labours which consolidated into a practical and 


prophylactic form the suggestions of other great medical scientists engaged in similar research. 


The ensuing 


sketch of Sir Ronald's life and work, published by courtesy of the British Red Cross Society, affords informa- 


tion that every nurse should possess. 


The papers relating to Sir Ronald Ross’s great discovery are preserved 


at the Ross Institute, and there can be few curios to which a greater interest, both classical and romantic, 


attaches. 


At the funeral service, which was held at Wandsworth on September 20, one of the hymns was 


that composed by Sir Ronald Ross on the night of his discovery of the malaria parasite in the stomach of 
the anopheles mosquito—Ep. 


plaved by the mosquito in malaria, was 

born in India three days after the out 
break of the mutiny, His father, General Ross, 
was a clever artist and keen sportsman as well 
as a distinguished soldier, 

In 1865 the child was sent to England for the 
sake of his health and education. He passed 
from one school to another, picking up an odd 
assortment of knowledge, and coming to the 
conclusion when he had reached years of 
maturity that “the money my parents spent on 
my education was largely wasted, and I could 
have learnt as much in a few months by being 
given the run of any small library.” Whether 
his school years were really wasted or not, it is 
certain that he picked up a marvellous assort- 
ment of knowledge which included more than a 
smattering of mathematics, a first-rate knowledge 
of English literature, and artistic accomplish- 
ments which served him well in later years. In 
1873 he was bracketed the first in all England in 
a drawing competition. 

The Parting of the Ways 

At the age of 17 the boy found himself at the 
parting of the ways. The artist in him called 
for artistic openings. But his father had seen 
many tragedies of would-be professional 
artists to encourage him in this direction, He 
had no natural taste for medicine, and his father 
only succeeded in persuading him to take it up 
by holding before him the prospect of shooting 
and riding in India if only he would become a 


RP pisvee ROSS, who discovered the part 


too 


doctor. 

After graduating in medicine in London Ross 
began to practise as a doctor on a vessel running 
between London and New York, and carrying a 
mixed consignment of first-class passengers, 
emigrants and cattle. Early in 1881 he entered 
the Indian Medical Service, and before he went 
to India he followed the prescribed course of 
military medicine and surgery at Netley, m 
England. Here he learned much about sanita- 
tion, ventilation, analysis of water and food, but 


nothing about bacteriology ! 





The early years in India were comparatively 
uneventful. During a visit in London in the 
early nineties an apparently trifling incident was 
to prove a turning point in his career, He met 
a Dr. Patrick Manson, then a comparatively 
unknown man who had recently done excellent 
work on parasites in China and who had settled 
down in medical practice in London, This more 
or less accidental meeting of Ross with his con- 
siderably older colleague was to prove the 
starting point of a scientific partnership which 
lasted till Manson’s death. 


On the Track 

Ross was quick to perceive the possibilities of 
Manson’s theory that the mosquito must be the 
carrier of the germs of malaria, and soon after 
returning to India be began to seek confirmation 
of it in countless tests and experiments with 
various species of mosquitoes, He was in con- 
stant touch by correspondence with Manson in 
London, and between 1885 and 1899 Ross wrote 
him over a hundred letters, to many of which he 
received encouraging and stimulating replies. 

On August 20, 1897, “ Mosquito Day ” as Ross 
has called it, he was examining the stomach of 
an anopheles mosquito under the microscope 
when he saw some clear and almost perfectly 
circular outlines which were much too sharp and 
too small to be the ordinary stomach cells of a 
mosquito. He had in fact discovered the same 
parasite which Laveran had found many vears 
earlier in the blood of human beings suffering 
from malaria. On September 24 of the same 
vear, while Ross was straining every nerve to 
find confirmation of his discovery, he received 
orders to proceed immediately to Bombay for 
military duties, It is easy in the light of subse- 
quent events to condemn the military medical 
authorities in thus abruptly interfering with an 
epoch-making discoyery, But at that date few 
apart from Ross and Manson had even an inkling 
of the importance of this obscure voung man’s 
discovery. 

Though the claims of his military 
abruptly interrupted Ross’s researches for the 
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Sir Ronald Ross—Contd 

time, he was enabled to resume them some time 
later in another direction. Lacking human 
subjects on whom to study the behaviour of the 
parasite of malaria he set to work to study the 
life cycle of the parasite responsible for malaria 
in birds, a disease related to the malaria of 
human beings. These studies, which he com- 
menced in 1898, not only revealed the whole of 
the life cvcle of the parasite concerned, but also 
led Ross to conclude that both the human and 
the bird parasite must develop in certain types 
of mosquitoes and not in others, 


The Nobel Prize 

In November, 1902, Ross was notified that he 
had been awarded the Nobel Prize in medicine 
for his work on malaria. His visit to Stockholm 
to receive it coincided with the Christmas 
festivities, and his appreciation of Swedish hos- 
pitality is recorded in his memoirs in which he 
writes that “ we continued to eat something or 
other from mid-day till midnight, with occasional 


intervals for pretty Swedish songs and really 
serious meals! ” 

From 1897 until fairly recently Ross was 
a very busy, much-+travelled man, Instead of 
settling down in London and making a fortune 
as a consultant in tropical diseases, he chose the 
more arduous and much less lucrative work of 
teaching and research. He was sent hither and 
thither by governing bodies and committees to 
enquire into sanitary affairs, often with special 
reference to malaria, and during the Great War 
he was sent to Alexandria to investigate the 
terrible outbreak of dysentery in the Dardanelles. 
Later he was employed in London as consultant 
in malaria. In 1919 he was one of that 
distinguished group of medical consultants sum- 
moned by Henry P. Davison, chairman of the 
War Committee of the American Red Cross, to 
study at Cannes the future peace-time pro- 
gramme of the Red Cross. Thus it came about 
that Sir Ronald Ross played a distinguished part 
in the organisation of the League of Red Cross 
Societies. 


The Nursing of 
Genito-Urinary Cases—II 


A lecture (abridged) delivered to the nurses of Guy’s Hospital by A. R. THOMPSON, Ch.M., F.R.C.S., 
and reprinted by kind permission of the author and of the editor of ‘‘Guy's Hospital Gazette.” 


Renal Operations 


EFORE an operation is carried out on a 
B kidney the urine should be collected as in 
cases of enlarged prostate, and the amount 
should always be recorded in English letters and 
numbers. There are several preliminary exami- 
nations that have to be prepared for by the nurse, 
such as pyelography, when the pelvis of the kidney 
is injected with opaque material and is then 
X-rayed, a cystoscope being used; or the injection 
may be done intravenously with a drug known 
as uro-selectan. This is secreted by the healthy 
kidney and renders the bladder, ureters and 
kidneys opaque to X-rays. 


Certain chemical tests as to the efficiency of 
the kidneys are also made, such as the proportion 
of urea in the blood, and also in the urine after 
urea has been administered. The latter test is 
known as the urea concentration test, and requires 
that three specimens of urine should be collected 
at definite intervals after the administration of 
the urea 


Curiously enough, these tests are almost more 
important in diseases of the prostate and the 
bladder than in disease of the kidney. I have 
only seen one case of renal failure after an operation 


on the kidney, but I have seen a good many after 
such an operation as prostatectomy. 

The nurse should know that renal failure may 
involve the failure of other organs than the 
kidneys, and it is worth noting that many cases 
of renal failure die of cerebral, cardiac or 
respiratory disease. 

The area of the compress before a renal operation 
is larger than might be expected. I am assuming 
that you all know how to compress the skin for 
an operation. In the case of a renal operation, 
the area which is to be cleansed should extend 
from the nipple line above to the level of the great 
trochanter below, and from the far side of the 
vertebral column to the far side of a vertical line 
drawn through the umbilicus. 


After the patient has been anaesthetised, nurses 
may render indispensable assistance in getting the 
patient into the correct position for operation. 
There are two special points to which they should 
pay attention. The patient is to be laid on the 
opposite side to that on which the operation is to 
be performed. The upper side, that of the opera- 
tion, is to be vertically above the under side—that 
on the table. The upper side should be convex 
upwards between the costal margin and the iliac 
crest. For this purpose a large block which must 
be rigid is placed beneath the under side of the 
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patient. This block should lie at the level of the 
waist of the body, and the patient should be so 
balanced on the block by careful adjustment of 
the lower limbs as to allow of his lying securely. 
Balance is all important, but it may be assisted by 
an arm-rest, which is used for supporting 
the arm of the side affected, z.e., the arm on the 
upper side of the patient. If we recollect that 
the body is to be squarely set so that the upper 
side is vertically above the under side, this is all 
that need be mentioned. 

Some arrangement must also be made in order 
to produce pressure upon the front of the abdomen, 
so that the kidney may be brought easily into the 
wound when the incision has been made. When 
the kidney has been operated upon, but before the 
wound has been sewn up, it is everybody's duty 
to note that the sponges which have been used 
are all accounted for. 


Counting the Sponges 

I have adopted the plan of having sponges of 
large size with black ribbons at one corner and 
numbered with Roman figures as on the face of a 
watch, thus, I, II, III, but the fourth number is 
written IIII, then V and VI. The reason of the 
IIII is that the number IV looked at in reverse 
might be confused with VI. [ draw particular 
attention to this counting of the sponges as the 
wound is very deep, and there may have been 
anxious bleeding. 


After the operation the nurse’s important duty 
is to examine the pulse regularly every hour. 
What is known as concealed hemorrhage may 
occur, in which case the bleeding does not take 
place externally but internally, and passes into 
the tissues or cavities in connection with the 
kidney. 

A patient might conceivably die of hemorrhage 
without there being a sign of any blood upon the 
bandages. If the pulse becomes rapid and weak 
this should be reported to the surgeon at once, 
but whilst he is coming the nurse should apply a 
thick pad to the front of the loin and fix the 
bandage as tightly as possible over this pad. 


The urine frequently contains blood after an 
operation on the kidney, and until the urine is 
free from blood the patient should not be allowed 
to exert himself in the slightest degree. Some of 
the most anxious cases are just these cases that 
show blood in the urine after an operation upon 
the kidney, and let me repeat that no exertion 
must be allowed until the urine is free from blood. 
Do not be led astray by what other people may 
think. If the patient is bleeding, he is an anxious 
case, and must be treated accordingly. 


Any collection of fluid that develops in con- 
nection with disease or injury of the kidney 
usually points on the front of the side of the loin, 
and after an injury or operation the nurse who 
may have to dress such a case should always 


palpate in front of the wound so that she may feel 
any collection of fluid. Also if nurses dress renal 
operation wounds they should see that the wound 
is being properly drained, and that the upper 
edge of the wound does not overlap the lower 
edge. This overlapping occurs exactly in pro- 
portion as the wound is left open. The larger the 
opening left for drainage the more likelihood there 
is of this overlap. 


Circumcision 
This is a very common operation and is more 
frequently performed on adult patients than might 
be supposed by nurses. In adults it is more 
dangerous than in infants, as it is usually per- 
formed for septic trouble or under septic conditions 
such as are associated with an adherent foreskin. 


The nurse may have to perform several duties 
in connection with the management of this type 
of case. First the patient, even if he is only 
admitted on the day of operation, should have 
been put on a light diet for two days beforehand. 
His bowels should have received attention and, 
above all, he should have had five grains of 
potassium bromide every four hours for two 
days before the operation; this drug should 
also be administered for the whole time that 
the wound is healing up. The patient should not 
be allowed to see any visitors for at least two days 
after the operation. In adults an anchor dressing 
should be applied, that is to say, a dressing that is 
fixed in position by the same sutures as have been 
used to unite the edges of the wound. The 
dressing does not slip, and prevents rubbing of 
the bedclothes or trousers upon the wound. If 
the sutures that are used are of catgut, the dressing 
will come off of its own accord after the catgut 
has been absorbed. 


Deaths from suppurative nephritis are not 
uncommon after such an operation as circumcision 
in adults, and may be rightly regarded as disas- 
trous. The nurse should be on the look-out for 
any untoward symptom that may indicate that 
such a condition is coming on. If bleeding occurs 
after circumcision the surgeon should be sent for at 
once, and whilst he is coming the nurse should 
apply a light tourniquet to the base of the penis 
and fix it in position so that it does not slip. This 
tourniquet will not have to stay on long, and can 
be removed easily when the surgeon arrives. I 
have known a case of death after circumcision in 
which the bleeding was due to hemophilia. I 
have also known a case of death after circumcision 
due to diabetes, and the nurse may render valuable 
aid in trying to elicit the history of such cases. 


Drainage of Wounds 


For the purposes of drainage of a wound either 
gauze or glass or indiarubber may be used. With 
the presence of the two last materials for drainage, 
sickness, which stops directly the drain is removed , 
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The Nursing of Genito-Urinary Cases—II (Contd.) 


may occur. This applies not only to renal but 
also to bladder wounds. Whatever materialis used, 
it must be scrupulously clean. The inside of 
tubes that are used and are in stock should be 
carefully looked to at regular intervals. If they 
are dirty they should be cleaned with a weak 
solution of oxalic acid, care being taken that the 
oxalic acid is all removed from the tube before 
use. The bottle of oxalic acid should always be 
stored with other poisons and marked “ Not for 
internal use.’’ Gauze, too, should not be frayed 
at the end that is introduced into the wound, 
and it should never be cut again after. it has 
been adapted to the wound. A small portion 
may otherwise remain in it and give rise to 
trouble 


A good way to remove a gauze drain from a 
wound is to wash the gauze with warm water and 
apply sterilised paraffin to it, and then gently 
twist the drain in the wound and leave it for 
removal the next day. 


My experience is that nurses do not quite 
understand the difference between plugging a 
wound and draining it. We plug a wound for 
bleeding and when we want to enlarge it, but we 
drain a wound for the purpose of getting away 
products such as pus, serum or urine. The direc- 
tion of the wound should be ascertained first with 
a probe that should not be too small or sharp. 
It should always be used straight, at any rate 
at first. Certain surgeons and nurses seem to 
have the idea that probes are, in fact, corkscrews, 
and this is wrong. After the direction of the wound 
has been found out, the nurse should take a large 
sinus forceps with blunt ends over the doubled 
ends of a piece of gauze. She should then close 
the blades and introduce them with the gauze into 
the wound. If the wound requires plugging, the 
blades are opened and more gauze is pressed into 
the wound so that bleeding is really controlled. 
Successive similar steps are taken till the whole 
wound is tightly plugged. 


When draining a wound, on the other hand, the 
gauze is similarly introduced with the blades of 
the forceps, but when it is at the bottom of the 
wound the blades are opened and detached from 
the gauze and the forceps only removed. The 
gauze is thus lightly packed in the wound and 
affords an exit for the material that has to be 


drained away 


The Direction of Wounds 


I have often thought that nurses did not quite 
realise that a wound may extend into the deep 
tissues along a path that is not always easy 
for them to comprehend, so I will digress here 
to consider the direction of wounds in connection 
with genito-urinary operations. 





I have already indicated to you the direction of 
the wound which is made for suprapubic opera- 
tions upon the bladder, but there are other routes 
than this one for opening the bladder, especially 
the perineal route, when the patient is laid in the 
lithotomy position. You must remember that the 
direction must always be taken relative to the erect 
position of the body, ?¢.e., with the face and front 
of the body looking forwards and the toes turned 
forward, and the arms so held that the palms 
of the hands look forward and the thumb is. on 
the outer side of the hand. In perineal wounds 
of the bladder the direction is forwards and 
upwards and slightly inwards. Such wounds go 
up towards the umbilicus, and not at all towards 
the rectum. In fact, the wound should be directed 
well away from the rectum. In kidney wounds, 
which are usually made in the loin, the direction 
of the wound is upwards, inwards and backwards. 


Whilst we are on this subject let me mention 
an important matter in connection with wounds 
that are made in operations upon the testicle. The 
scrotum is rather a septic sort of area, with its 
rugose skin and other disadvantages leading to 
sepsis. For testicular conditions, wounds are 
usually made higher up than might be expected, 
so as to avoid, as far as possible, this septic 
scrotum. Now after operations upon the testicle, 
bleeding, not of a serious nature but distinctly 
inconvenient, may occur, for the hemorrhage may 
induce sepsis, and in any case will lead to slowing of 
the healing process. For this reason a drain is 
usually put down to the testicle or its cavity, and 
the wound is thus directed downwards, backwards 
and slightly inwards. 

There is another point in connection with these 
wounds that the nurse should know. She should 
have a finger bandage ready, which the surgeon 
will apply over the scrotum, but she should also 
have a needle and thread ready for the purpose of 
sewing on the bandage so that it does not slip off. 
Owing to the bandage the patient may have 
some difficulty in passing water after such an 
operation; this should be reported to the surgeon. 


Alcohol 


Nurses may find out things about patients which 
the surgeon has no opportunity of eliciting, as 
patients do not always tell him the truth about 
their previous alcoholic history. If there is any 
reason to suspect that the patient is accustomed to 
alcohol, then he should be allowed to have a glass 
of brandy and water or whisky and water by the 
side of his bed, especially at night. In many cases 
he will not drink it, but in the early hours of the 
morning he may want some, and if it is not handy 
he may pass a bad night, and be all the worse 
next day. I have often felt grateful to nurses for 
affording me information about the alcoholic 
habits of patients. 


(To be concluded next week.) 











980 























THE NURSING TIMES—SEPT. 24, 1932. 








Harrogate 
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The Princess 
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and District 
Infirmary 


Royal’s Visit 








A view of the 


\RROGATE turned out in force last week to 
H view the arrival of the Princess Royal who was 
paying her second official visit in connection 
with the new hospital. In 1926 the Princess laid the 
foundation stone, and she must have been struck by 
the rapid developments brought about in the six years 
that clapsed before the opening day on September 17, 
1932 
\ noble building now dominates the fine and spacious 
grounds where, last Saturday, a guard of honou: 
rmed by nurses was drawn up in the Princess’s 
honour. In these grounds future generations of nurses 
will be able to point out to newcomers the birch tree 
planted by Princess Mary to commemorate the opening 
of the hospital. That Her Royal Highness might keep 
the occasion fresh in her own memory she was pre- 
sented with a beautiful silver and ivory antique todd, 
ladle of the Georgian period, and a bouquet was handed 
to her by the junior probationer of the hospital 
\mongst those presented to the 
matron, Miss Lingwood, and _ the 
Horton 
Lord Harewood, who accompanied Princess Mary, 
congratulated the officals on the up-to-date equipment 
and scientific apparatus which had been provided for 
the hospital. Many generations of those who had lived 
Harewood had a kind feeling towards Harrogate, 
and had always done what they could to promote its 
rosperity. 
\ service of dedication was conducted by the Bishop 
Knaresborough, and when the opening ceremony 
Was Over a war memorial was unveiled by the Princess 
the hospital, which she and Lord Harewood then 
ceeded to inspe ct 


Prince ss were the 
ex-matron, Miss 





opening ceremony 


There is no doubt that special effort has been directed 
io ensuring that Harrogate’s new £110,000 institution 
shall be the last word in really hygienic construction 
There is a good and adequate system of ventilation. 
Large airy windows occupy much of the wall space, 
and by the appearance of the wards—all of which have 
rounded corners—it would seem that draughts, the bug- 
bear of patients, have been successfully prevented 
Bright and cheerful verandah wards on the ground 
floor are arranged with beds for maternity cases, to 
which are attached cots for the accompanying tinies 
It is hoped eventually to supply a separate maternity 
block for the hospital, as this suggestion has received 
considerable support from the National Council of 
Women and the townspeople 


The hospital has accommodation for 140 beds. Of 
these 114 have already been provided for in-patients 
in the wings which jut out towards the road from 
either end of the administrative block. The out-patient 
department, which is to the right of the main body of 
the building, is self-contained and has its own emer- 
gency wards and operating unit. It consists at present 
of one storey, but another floor can be built on the 
root later, should this prove necessary. 


The nurses’ home is built well back from the road 
It has three storeys and will house fifty people. The 
nurses are provided with every opportunity for sun- 
bathing, should they be so minded 

Miss Gladys Lingwood, who has been matron of 
Harrogate Infirmary since 1929, and was trained at the 
London Hospital, is a member of the College of 
Nursing. We wish her joy of her new and progressive 
hospital 
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Matron’s Holiday 


HERE could be no doubt about it—Matron needed 
a holiday. The summer had been unusually 
sultry, and what with the building of the new 
ward and the turning back to front of the old one, 
with the installation of the research laboratories, the 
staff holidays and an outbreak of influenza on the eve 
of the visit of Royalty, she had reached a point beyond 
which she ought not to go. So said everyone. So, at 
last, said Matron herself 
This year the Continent was out of bounds. There 
was something to be said for the sea, more for the 
peace of the countryside. When we are more tired 
than usual—in fact, “ run down "—we turn instinctively 
to “the gigantic smile of the good brown earth.” That 
is, if we are wis Matron was wise; superlatively so. 
She did not take long to make up her mind. She had 
no use for hesitancies and _ indecisions. She had 
dreamed of the Cotswolds for years, and to the Cots- 
wolds she came 
She was very soon at home in a farmhouse the stone 
which had been weathered for two or three hundred 
years. It was high on the sheep-wold, round which 
your view swept to the distant horizon, taking in pasture 
and fields of barley, belts of trees, and farms with 
their numerous outhouses looking like little villages. 
Nearer home were hayricks and barns, lowing cattle, 
clucking poultry, inquisitive pigs, and dogs that with 
a word from “the master” took you into their 
confidence 
It was a picture of comfort inside. The eye turned 
rom stone to oak rafters and beams. In the wide 
hearth a wood fire was welcome at evening, notwith- 
standing its slightly acrid smell. On the shelf above 
were shining candlesticks and brass and copper pans. 
The wide chairs with their plump cushions invited you 
to repose. Matron, who walked many miles each day 
the country around, used to sink into them with a 
satisfied sigh 
The farmer’s wife was ruddy and kind. She made 
eather-weight pancakes and was lavish with new-laid 
eggs and cream. Half-way through the first meal you 
ad found her out for the born cook that she was 
So said Matron’s friends who came down to visit her 
their cars And—who would believe it of one so 
ictive—she had been up to the great hospital as a 
patient herself a few years ago and knew all about it 
There were flowers in the wind-swept garden, but 
they grew in more perfection in those of the thatched 
ttages in the village two miles down the hill \t 
the first one you came to, hollyhocks nodded in at the 
latticed window and reached the swallow’s nest under 
the eaves. Madonna lilies were growing in them all 
In Cotswold gardens they stand in sheaves 


Matron knew the people in the village in less than 
10 time. They liked her noticing the flowers and told 
her the old names for them which seemed part of the 
life of rustic England. Eggs-and-bacon, Damson-pie 
and Bread-and-cheese are excellent fare when you are 
hungry; Honesty and Thrift are the countryman’s 

rtues; Creeping Jenny and Old Man still sit on the 
ilmshouse bench and warm themselves in the sun 
Sweet William, Lad’s-love and Forget-me-not are for 
the lovers who, in our villages, are always in fashion; 
Lords-and-Ladies, London-pride and the Crown 
Imperial are for a land in which they like to sing 
“God save the King.” 

The last day always comes a day too soon. Matron 
goes into the village to say good-bye, It is at its best 
when the sun slants through the churchyard elms and 
vews; the old folk are in their gardens, the young ones 
further afield. “That be from Squire’s garden,” says 
a grey-haired man as he looks up from hoeing his 


beans. “That's the French flower that our George 
brought the seeds of the last time he came home. Ye 
mind, Mother?” Aye, she “minds,” and presently 
brings out a photograph which is fading a little now. 
George was digging in the garden with his coat on the 
gate when the ’bus stopped and picked him up for the 
station. Now grief has grown mellow and the old 
faces light up in saying good-bye. “Come again,” they 
say to Matron, appraising her with friendly eyes. 
“Come again,” say one and another in the village. 
“Come again” they say at the Manor-house where 
she was always welcome at tea. 

The next day the ‘bus calls for Matron, too, and she 
sets her face homewards. She is delightfully rested 
and refreshed. She has thoroughly enjoyed her holiday. 


News In Brief 


The Sister Tutors’ “ Bit ” 


THE SISTER-TUTOR Section of the College of Nursin§ 
has made the first donation received by the President 
of the National Council of Nurses towards the Florence 
Nightingale Memorial Fund—a cheque for ten guineas. 


Seen from the Air 


Dr. KILLICK MILLARD, medical officer of health, who 
has lately made an aerial survey of Leicester city (and 
has himself some experience of flying) considers that 
the time has come to look at his district from a new angle ! 


True “ Brothers ” 


We are glad to hear that the health of Miss Elsie 
Cooper, the nurse who was rescued by two Caldy Island 
monks after a fall down the cliffs near Tenby, has not 
been seriously affected, her injuries being chiefly con- 
fined to bruises. Her companion, Miss Newbury, was 
more seriously hurt 


A King’s Daughter at Rochdale 


[HE Princess Royal's visit to the Rochdale Infirmary 
on September 14 was made at her own desire, on learning 
the connection between the trades exhibition which she 
opened on the same occasion and the centenary fund of 
the hospital. H.R.H. was conducted round the wards by 
the matron, Miss H. M. Ridgway 


The Bun Struggle 


fHE Devon Mental Hospital, Exminister, had fine 
weather for the sports which take place annually in its 
beautiful grounds. Inmates and staff both entered for 
events, and much interest was evinced in the fire-drill 
competition organised by the latter. We should have liked 
to know just how the “ bun race,” a ladies’ event, was 
conducted 
Say it with Silver 

A BEAUTIFUL silver cake stand from the nursing and 
a silver cheese stand from the domestic staff were amongst 
the presentations recently made to Miss B. L. Scott, 
on the occasion of her retirement from the matronship 
of the Stockport Maternity Hospital. Miss Scott, who 
has done a great work for the mothers of Stockport, 
will be greatly missed It is hoped that a rest will 
re-establish her health 
Sunshine in Moderation 

\ REPORT on how to introduce more light and air 
into our buildings is to be found in a recent issue of 
the Journal of the Royal Institute of British Architects. 
But mere sunshine, says the report, is not the only 
thing to be considered. A west or south-west aspect 
may be very pleasant for the maids’ sitting-room but 
it would be intolerable for a night nursery; and a 
factory with vast areas of continuous glass where 
blinds are inexpedient would become hotter than any 
normal ventilation could cope with. 
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Sir Walter Scott* 


HE boy is said to be the father of the man. What 
was the boy, what were the influences that moulded 
the writer whose stories charmed the world of our 
grandparents, whose character was so admirable that he 
has never ceased to be a nation’s hero? What were the 
impressions of his infancy, the sources of the strength 
that sustained him in his prodigious labour, that, when 
dark days came and the “ shades of the prison-house ” 
were closing down, enabled him, as he told a friend, to 
retire into a dream-house of quiet thoughts? They 
derived from his character and upbringing, his love of 
country and God 
In a high, dark house in old Edinburgh were born to 
Mr. and Mrs. Walter Scott six children who did not 
survive their infancy. Others died in their early prime 
The son who was his mother’s darling, whom she addressed 
as “‘ Wattie, my lamb” when he had become rich and 
famous, lived ‘“‘to illumine and comfort the world.” 
A century-and-a-half ago infant mortality everywhere 
was high. In Edinburgh water was not laid on in the 
old part of the town, and vendors, bent double under 
the weight, sold it from kegs which they carried on their 
shoulders. A gutter running down the street was often 
choked with garbage. Even well-to-do children played 
barefoot among the heaps of refuse in the “ wynds”’ 
overlooked by the tall houses 
Under these conditions and with hard teething it is 
not to be wondered at that little Walter Scott contracted 
infantile paralysis. He was sent to his grandfather’s 
moorland farm in an open country with a sweep to the 
Cheviot Hills. The ewe-milkers would carry the child to 
the uplands where he lay in the heather “ minded” by 
shepherds. When they killed a sheep they wrapped him 
in the fresh-flayed fleece as a cure for lameness and taught 
him to know each animal by the head-mark. He made 
friends with the sky and the weather. He laughed with 
glee at a thunder-storm. This bracing existence did not 
restore his limb, but it laid the foundation of robust 
health 
Scott was an indefatigable worker. “He rose early 
and worked three or four hours before the breakfast he 
then considered his due. The table groaned under rounds 
of beef, home-cured hams, whole kippered salmon and 
singed sheep’s head (a dish which dismayed his Southron 
guests!) with porridge and cream, oat cakes and great 
loaves of brown bread—which good cheer in addition to 
strong liquor could not be consumed every day, even 
north of the Tweed, with impunity. 


Ill-health Sets In 


From middle life Scott’s strength began to fail him 
He suffered from gall-stones (and probably from stone 
in the kidney). He had attacks of cramp that lasted for 
hours. No relief was found for him but in strong opiates 
and the bleeding and cupping that was in vogue. His 
five finest novels were composed in the intervals of pain 

With his publishers he became involved in financial 
troubles and wrote with ever-increasing application 
to satisfy the firm’s creditors, fighting all the while 
against on-coming paralysis “IT begin to smell of the 
apoplexy,”’ he observed with grim humour. “I am 
the image of Death on the white horse, stooping over his 
horse’s ears unable to go beyond a foot-pace,”’ he said 
when he rode out on * Sybil Grey,”’ .the horse of his old 
age ‘ Y 

The world watched with him in his life-and-death 
struggle The English Government lent him a frigate 
on the chance that a sea-voyage might be restorative 
He rallied to sink again. It was the hope of seeing once 
more his native hills that kept the spark in him alive. 
He was laid to rest not far from the spot where, as a 
child, he lay cradled in the heather 

*Sir Walter Scott, born August, 1771; died September 
21, 1832 





The three dogs who gave an exhibition. 


Local Sheepdog Trials 


ARLY mists low on the Welsh mountains gave a 
E promise of a glorious day for the sheep-dog trials 
at Criccieth. 

The golf course on the top of a small hill behind the 
town was a scene of considerable activity with its endless 
stream of holiday makers and local enthusiasts in search 
of vantage points on the mound. 

By the time we arrived, the trials were well under way. 
The dogs were black, with white markings, rather smaller 
than the English collie, and their keenness was remarkable 
Each one, at a sign from his master, streaked off to collect 
the three sheep which had been herded at a spot about 
a quarter of a mile distant. Under whistled instructions 
the dog had to pilot his charges between two hurdles, 
up to and around the post where his master was stationed ; 
then down, and between two hurdles again; across the 
field and through two more hurdles; then back once 
again to the starting post, where man and dog strove 
to manceuvre the perverse creatures through a very 
narrow entrance into a small pen. Finally, if there was 
still time—and only ten minutes was allowed—the owner 
would indicate one sheep which the dog had to isolate 
from the other two. Only a few, however, reached this 
stage 

Sometimes a competitor would be careless in approach- 
ing his charges, and away they would go so that the dog 
would lose valuable time chasing and retrieving them 
Often, especially when the flock was an unruly one, 
the most cautious negotiations would only resalt in 
the sheep flicking round the side of the hurdle at the 
last minute—and there was no second chance. The 
excitement at such times was intense 

At about 4 p.m. one famous owner of sheep dogs gave 
an exhibition over the same course, using three dogs at 
the same time. They had a larger pack to deal with 
but their team work was superb and they managed it 
easily. The man had wonderful control over the dogs 
whistling instructions to each one individually. 

The meeting ended with two-dog trials, six sheep 
being herded. On completing the course the pack was 
divided into two, and each lot had to be penned 
separately 

When we left, we felt that we had had a wonderful 
experience, combined with a glorious day in the open 





The dog and his master start their task of penning 
three sheep, previously stationed at the farmhouse im 
the background. The foreground is the starting post 
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Mental Defect 


The Teacher’s Point of View 


‘T's mentally defective child who attends a special 
school is one who is not merely backward, but by 
reason of mental defect is incapable of benefiting by 

instruction in an ordinary school, although educable in a 
special school which provides a type of instruction suited to 
his needs. He is usually weak-willed, unstable, unreason- 
able and lacking in initiative. His general intelligence is 
far below that of a normal child, and he never succeeds 
in thoroughly interpreting his environment. Neverthe- 
less, he rarely realises his shortcomings and is often so 
self-satisfied that it is extremely difficult to stimulate 
him to effort and to an interest in work 


No two mentally defective children in a class are 


alike. Each is a personality requiring treatment in 
accordance with his special need Clearly then’ the 


best results can be obtained by individual instruction, 
where each child is working to combat his own particular 
disabilities 


Here are some types of children who have passed 
through (or are still attending) a small special school 
accommodating boys and girls from 7 to 16 years 


Tom, Dick and Harry 


Charlie was an extremely low-grade case, with hare lip 
and cleft palate His speech was almost unintelligible, 
and though 14, he behaved like a little child. He had no 
will power but he was good-natured, and was at every 
other child’s beck and call He was discharged as an 
imbecile (He loved horses and eventually became a 
carter’s boy 


Dick was turbulent, disobedient and insolent, and 
used to get into terrific rages, when he would destroy 
his own handiwork. Al! kinds of treatment were tried to 
induce law and order Finally, the lad was made a 
monitor and was responsible for the locking of cupboards 
or for the helping of younger children [his gave him 
prestige, and he evidently felt the necessity for good 
behaviour. He has worked conscientiously since leaving 
school 

Jim was a dull, stubborn, heavy type, though an 
attractive lad when at his best. He had no word memory 
und could never read words of more than four letters 
He was best ignored when in his obstinate moods, for 
he disliked to feel that no one was troubling about him 








After he left the school he often returned to visit it in a 
sociable way 
Harry is a type most difficult to teach. He is always 
ving to centre attention upon himself. His methods of 
| e this are ingenious, although sometimes he can 
think of nothing more original than banging on the table 
vith a rule [his term his duties include the dusting 
of the piano each morning before school begins One 
fternoon, when the teacher was speaking to a visitor 
he found surprisingly that the piano needed dusting, and 
eeded to carry out his work with much thumping 
key kes to be ignored, but unfortunately 
t k lunity, his exploits cannot always 
be passed overt Generally an outbreak of this kind is 
reated by me extra book work which will keep his mind 

fully occupied that his own importance sinks into the 
t L2ZTO. 

Another difficult type is the child who knows and 
be told nothing He is a living example of the 
Spanish proverb The wise man knows that he 

loes not know the ignoramus thinks he knows 
His only hope t lose some of his self-assurance by 
iking mistakes. Of this tvpe, Tom, aged 12, began to 
veavil He said he knew all about it, so 


he was left to his own devices. Presently he could see 
that his work was wrong and had to ask for help. His 
crestfallen air was amusing ! 

George, the distinct opposite, is a nervous, diffident 
type, always afraid of taking a step forward in case it 
should be wrong. He was so nervous that when he 
entered the school he told lies through sheer nervousness. 
The teacher’s approval of his work is a help to him, and 
his monitor’s work of giving out the hymn books each 
morning is a step towards self-reliance. 

These are but a few of the types of mentally defective 
children, but they are sufficient to show that the teachers 
must study each child and minister to his individual 
needs if he is to become a law-abiding citizen. 

S. B. Harris, N.F.U., M.R.S.T. 


The Question of Marriage 


XPERIENCE is showing that it is possible to train 
E a small number of defectives sufficiently for them 

to be returned from institutions to community care 
where, if properly stipervised and controlled, they can 
lead harmless and even useful lives, becoming partially 
and, in some few instances, wholly self-supporting. 
But even if they can support themselves they seldom 
earn enough independently to support a wife and 
family. The work they do is too often irregular and 
intermittent and we have known them shortly after 
marriage to be in receipt of Poor Law relief or 
unemployment pay. 

“Often when defectives marry the supervision and 
control are removed. They sink back into a state of 
complete dependence and too frequently become delin- 
quent. Up to the time of marriage the community has 
spent time and money on protecting and training them 
and in protecting society from their depredations. The 
moment marriage takes place further protection of 
either the individual or the community becomes almost 
impossible as the law stands to-day. If the defective 
is on licence, the terms of his licence are broken and 
there is no one to whom the licence can be transferred 
It is generally difficult and sometimes useless to place 
a woman on licence to her husband or a man on licence 
to his wife, since in many cases the partner, if not 
certifiably defective, is of low mentality and not a 
suitable person to be in charge of a defective. The 
same applies to guardianship. Yet when defectives 
assume the responsibility of a household and a family 
they and their children are in more need of care and 
supervision than ever before. The Board is faced with 
the alternative of discharging them or of advising that 
they should be forced back into an institution. Super- 
vision is of little use after marriage and cannot prevent 
the advent of children who, whether or no they inherit 
physical or mental defects, are not likely to become 
useful citizens when brought up in the environment 
created by a defective parent 


“Reluctantly we come to the conclusion that, if 


defectives are trained to partial self-support and sent 
out free to marry, the community is likely to have to 
face the consequences of more marriages than if these 
defectives had been left untrained and had drifted to 


complete dependence before the marriageable age 





The question of the advisability of some measure of 
sterilisation has again been brought forward by various 
Local Authorities and we are glad to record that the 
Minister of Health has approved the appointment of 
a Committee to consider the scientific aspect of this 
difficult subject."—The Etghteenth Annual Report of 
the Board of Control for the Vear 1931. Part I 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses to : —The Editor, 
‘* The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.z. 


The Sister Tutor Section 


I do not think it is generally understood that the 
comparatively small and unevenly distributed membership 
of the Sister Tutor Section makes it almost impossible 
for the Section to function as a Sectional Committee of 
the 82-83 branches and obtain any effective working. 

When the subject was under discussion at the Section’s 
Annual Meeting in July, 1931, it was suggested that more 
fruitful results might be obtained if the branches them- 
selves formed teaching groups, widening the terms of 
membership as they might think fit, perhaps to include all 
those who are interested in teaching or undertake some 
teaching duties, and thus not confining their circle to the 
very few Sectional members or their activities to strictly 
educational subjects. Such groups would secure the 
active co-operation of the sister tutors as branch members, 
while the Section would sympathetically consider any 
educational matter that a group might care to send 
forward by a Section member. 

It seems that this plan would be more effective than 
the formation of Sectional Committees, limited by their 
Constitution, in meeting a need that has already found 
expression in certain districts by a somewhat similar 
formation but one that is not linked to the College 

M. A. GULLAN, 
Chairman, Sister Tutor Section 


The Need for Conference 

Miss Cox-Davies, in replying to Miss Carter’s “ Out- 
spoken Letter” reterring to the Lancet Commission’s 
Report, says, “ The subject is so serious and vital a 
one that it would, | think, be more justly dealt with 
in a round-table conference which I hope may be 
arranged in due course.” ° 

Such a round-table conference would indeed | 
step forward, but surely as the Commission’s Report 
was published last February it is long overdue, and 
there is. real urgency that it should be called at the 


earliest possible moment, and not vaguely “in due 


. = 


course 
S.R.N. 6021 


Division of the Preliminary Examination 
We are grateful to Miss Carter and to the Collegs 
of Nursing for their broad-minded attitude towards 
the training of nurses. The time has come when it is 
to abandon the laissez faire policy of the 
General Nursing Council and to make bold experiments 
While the Council hesitates, fearing to lose any of its 
authority prestige, valuable time is passing and 
valuable human material is being lost for ever 
\natomy and physiology are entirely suitable subjects 
in which to qualify before entering hospital, and are 
i think, the subjects that the pupil-nurses find most 
ditheult. I would add to them hygiene and elementary 
chemistry. Candidates who had had only an elementary 
school education might reach the necessary stand: 
if they wished, by attending evening classes. 
Mr. W. Mayhowe Heller, in his presidential address 
to the Education Section of the British Associatio1 


necessa©ry 





wrote ‘The last year or so of school life must ha 
a frankly vocational trend.” Even supposing that a 
girl should change her mind, a knowledge of the above- 





mentioned subjects would be no disservice to het 
iny work, and a positive advantage in many occupations 
Miss Cox-Davies speaks of the General Nursin 
Council as holding “a sacred trust” with regard to thi 
sick, but says nothing to prove that division of th 


Preliminary examination would be detrimental to their 
interests. The efficient nursing of the sick in institu- 
tions should be the first care of the authorities at 
those institutions. The sick who are nursed in their 
own homes have shown themselves regrettably in- 
different to the professional qualifications of their 
nurses; but generally they do like an educated woman. 
Certainly some of the questions set in the State 
examinations would scarcely lead one to suppose that 
the suffering patient was the first consideration of the 
General Nursing Council. 
Constance M. HENNIKER 


Turning the Mattress 


A young nurse, full of her own importance and of 
her forthcoming examination, could speak of nothing 
else whilst making her patient’s bed. The latter, unfor- 
tunate being, had had an extensive operation and had 
twenty-nine stitches still in. Whilst her bed was being 
made she was placed, none too carefully, on to an 
empty bed, the nurse merely smoothing out the under 
bedclothes and not turning the mattress, which was 
very uneven as it had not been made properly for 
more than a week, 

“Nurse,” exclaimed another onlooking nurse, “ why 
ever did you not turn that mattress?” “ Certainly not,” 
was the reply, “this is Friday, and I shall fail in my 
exams. if I turn beds on Fridays.” 

(The onlooker regrets to announce that this lazy, 
superstitious probationer did pass her examination.) 

FouNDER MEMBER, ONLOOKER AND NuRSE-PATIENT 


Prayers for the Sick 


One is asked sometimes whether it is not presumptuous 
to pray to God for the recovery of sick persons ; God 
knows all about it and He will do what is best. We fre- 
quently hear it said that what is to be will be; if God 
has determined that the hour has come, it is futile to try 
to alter His mind 

I am not convinced by any means that God determines 
when a man is to die. What God is concerned about is 
that His will shall be done. If God answers our prayers 
and consequently the sick man recovers, or at least death 
is postponed, it by no means follows that God has changed 
His mind Ihe very fact of our praying to Him is an 
essential part in the doing of His will. By so doing we 
acknowledge our dependence on Him and we recognise 
that He is the only Source of Life. This would “‘justify”’ 
God's intervention in prolonging the life of the sick person. 

J. ANDERSON DAVIEs, 
Ex-chaplain, S. Thomas’s Hosp 


Maternal Mortality 

I read in one of the medical journals lately that 
the country with the lowest maternal mortality was 
Holland. No reason was given for this, but, as prob- 
ibly everyone knows, Holland is the cleanest country 

Europe, England not excepted. Surely this must be 
the primary cause of the small percentage of deaths in 
childbirth. Switzerland also is a very clean country, 
but a Dutch lady to whom I pointed this out said, 
‘You should see Holland; you would not think 


Switzerland clean after being in Holland.” When 
i¢@ knows the unhygienic state of most country 
ilages in England one wonders how the people sur- 


ive any illness in their own homes. Only this summer 
{ found a slaughter-house for pigs and calves not te: 


yards from a number of cottages Also in many 
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Correspondence— Contd 


villages there is no trained midwife. In one place in 
Nortolk the only midwife was an old woman of 70 
who was barely able to get up the cottage stairs, and 
had no knowledge or training beyond what the doctors 


gave het 
| should like to have the opinion of College members 
is to the hygienic state of country places they have 
worked in. I do not think sanitary inspectors do half 
igh “inspection,” or if they do they do not seem 
get things altered much. [| could say more, but 
5 rbids 


Cottece MEMBER 
|The reasons for Holland's low maternal mortality 
ile vere given m detail m the Final Report oj the 
epartmental Committee on Maternal Mortality and 


Vorbidity, and were set out wn condensed form m our 
wer of cAugust 13. It must be borne in mind that 
reasing industrialisation Holland’s figures are 
vhereas our own are more or less stationary- 
Ep. | 


$.0.S. (Save Our Southern) 

Che financial position of the Royal Southern Hospital 
Liverpool, is so precarious that every effort is being made 
to ratse funds so that the hospital may not be closed 
down. A Past and Present Nurses’ Committee has been 
formed, and we feel that all ex-nurses of the ‘‘ Southern ”’ 
would like to help the old place either by individual efforts 
or by joining in the schemes which have been organised 
in the hospital by the present staff. Any information 
may be obtained from me at the hospital. © 

\. BaGNaALL, A.R.R.C., Matron 


An Opportunity 


Will anybody give or sell cheaply a male rubber urinal 
for a very poor helpless man? The kindness would be so 
gratefully acknowledged 

M. GoLiincE, S.R.N 
Highbridge, Ditcheat, Bath, Somerset 


Answer to Enquiries 

Three Questions from Chester.—I should be grateful if 
I might have advice as to (1) how best to restore the glass 
of a hypodermic syringe which has become discoloured 
through the character of the particular injection used 
(2) which Area Organiser Chester comes under in the 
new College Scheme; (3) what is implied actually by 
College members being allowed to run accounts with 
banks free of charge 

College Member 20810 





l 1 glass syringe discoloured through the nature of 
part lay injection used may be cleaned either by 


ling it in a solution of caustic potash, or in a 50 per cent 

ition of nitric acid If the glass barrel cannot be detached 
from its metal fittings it must not be boiled, but can be 
mopped with a swab dipped in one of these solutions 


2) M Reynolds is the Area Organiser for Cheshire 

1 notice f her movements appeared in “The Nursing 
rin for September 17 

3) # f the principal banks (Barclay's, Lloyd's, 

Vidland National Provincial and Westminster) 


ily acceded to the College of Nursing’s veque st that its 
mbers might open and conduct current accounts at any 
the branches of their banks without charge, provided that 
itisfactory balance was maintained, the account properly 


iducted and a reasonable number of cheques drawn To 
' vourself of this concession you should write to the 
Secretary of the College of Nursing enclosing a three-half- 


benny stamp and naming the bank or branch at which you 
ttvuopen an account. You will then be sent a letter of intro- 


duction to the manager of the bank concerned Or if you 
ilveady have a bank account, you can present a letter, 
btained as above from the College of Nursing, and ask 
for ti concession to be made 


Sir Henry Simson: An Incident 


Many nurses who trained at the Royal Infirmary, 
Edinburgh, will remember Sir Henry Simson, when he was 
a house surgeon there, and a very popular one. I worked 
for some time in his surgical ward, and one experience 
I had may be found amusing 

One night, when staying up late on account of a serious 
case, Dr. Simson, who was sitting in the surgery attached 
to his ward, asked for some supper (usually provided for 
any doctor late on duty). I took him some poached 
eggs on toast and coffee at about ten o’clock, but when I 
went in, an hour later, to remove the tray, there he was, 
sound asleep with the food untouched. Hearing me say 
that his supper would be cold, he woke with a start, 
gazed at me, then at the meal, and in two seconds had 
demolished the cold poached eggs and gulped down the cup 
of cold coffee! I had been on the point of offering to get 
a fresh supply, but he was so upset at the idea of having 
given trouble for nothing, and so quick in consuming the 
cold food, that he literally gave me no time. 


CoLLeGeE MEMBER 


Nurses’ Missionary League 


The valedictory meetings to wish God-speed to twenty- 
four members sailing for the mission field this year will 
be held at University Hall (Dr. Williams’ Library), 
Gordon Square, W.C.1., on September 27, from 10.30 
a.m. to 12.30, 3 to 5.30 p.m. and 7.30 to 9.30 pm. A 
hearty welcome will be extended to all. 

Subject of addresses: ‘“‘The Way of Renewal.” 
Morning (Chairman, Miss J. MacFee).—Speakers: Mrs. 
Moorhead, Miss J. MacFee, Miss Mills (N. Middlesex 


Hosp.—Neyyoor, S. India) and Miss Hammond (Prince 


of Wales’ Gen. Hosp. Tottenham—Zaria). Recruits’ 
messages from Miss Kitley (Royal Inf., Liverpool) and 
Miss Greenwood (Royal Waterloo Hosp.) Afternoon 


Conversazione.—Hostesses : Mrs. Coote, Mrs. Inman, Mrs 
Sturge, Miss Cochrane, R.R.C. Speakers :Miss E. C. Hope 
(Guy's Hosp.—Hinghwa, China), Mrs. Underhill (Norfolk 
and Norwich Hosp.—formerly Peshawar). Recruit’s message, 
Miss Hooton (St. Thomas’s Hosp.). Refreshments. Evening 
(Chairman, Philip Inman, Esq.).—Speakers : Miss Richard- 
son, Philip Inman, Esq., Miss G. E. Stephenson (Bethnal 
Green Hosp.—Hankow, China). The Rev. Percy Gordon, 
M.A. Recruits’ messages from Miss Tatham (King’s 
College Hosp.) and Miss Foster (St. Thomas's Hosp.) 


Sailing for the Mission Field 

The sailing members who have left for their stations 
for the first time since April 1, or will leave before March 31, 
1933, are :—Miss L. E. Abel (Withington Hosp., Manchester) 
to India Miss Brown (Mildmay Mission Hosp.) to 
Egypt; Mrs. Casebow (Royal Waterloo Hosp.) to 
Africa; Miss B. E. Eagle (Royal Free Hosp.) to China ; 
Miss Foster (St. Thomas’s Hosp.) to India; Miss R. Geddes 
(Royal Hants. County Hosp., Winchester) to Living- 
stonia; Miss R. Greenwood (Royal Waterloo Hosp.) ; 
Miss D. I. Griffin (Seamen’s Hosp., Greenwich); Miss 
E. Gumb (Lambeth Hosp.) to Sierra Leone; Miss Hatfield 
(Withington Hosp., Manchester) to Malacca; Miss Hooton 
(St. Thomas’s Hosp.) to India; Miss Kitley (Royal 
Inf., Liverpool) to China; Miss Mottram (Royal Inf., 
Derby) to India; Miss A. Phipps (Royal Waterloo Hosp.) 
to Bengal; Miss Richards (Mildmay Mission Hosp.) 
to the Congo; Miss N. Singleton (Hampstead General 
Hosp.) to Livingstonia; Miss Stickland (St. Giles’ Hosp., 
Camberwell) to China; Miss Sutherland (Craiglieth Hosp., 
Edinburgh) to Kenya; Miss I. Tatham (King’s College 
Hosp.) to India; Miss E. M. Taylor (City General Hosp., 
Leicester) to China; Miss Trott (Lambeth Hosp.) to India; 
Miss Virgo (St James’ Hosp., Balham) to Brazil; Miss 
Withers (Selly Oak Hosp.) to Lebombo; Miss M. Young 
Royal Inf., Edinburgh) to China. Further particulars 
can be obtained from the secretary, 135, Ebury Street, 
S.W.1 
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Coming Events 


Withington Hospital, West Didsbury.—The nurses’ 
reunion will be held on Saturday, October 8, at 3 p.m 
All former members of the staff are cordially invited 
and any who desire accommodation for the night are 
asked to communicate with the matron. 


St. Giles’ Hospital—The nurses’ swimming gala will 
be held at Camberwell public baths, Church Street, on 
Thursday, September 29, at 7 p.m. An event of special 
interest will be the Wamsley Cup team race for county 
and county borough hospitals 


Urgency Cases Hospital; Bar-le-Duc—Revigny (1915 
1918.)—The fourteenth annual dinner will take place on 
Saturday, October 22, at Canuto’s Restaurant, 88, Baker 
Street, London, W.1 (entrance in Paddington Street), at 
6.45 for 7 o'clock rhe party will adjourn at 9 o'clock 
to la, Portman Mansions (a few minutes’ walk from the 
restaurant) where Mr. and Mrs. Forsyth will also be very 
happy to see any member of the staff who is unable to be 
present at the dinner. R.S.V.P. to Mr. A. H. Lloyd, 
The Dell, Whiteman’s Green,Cuckfield,Sussex,from whom 
dinner tickets at 7s. 6d. (exclusive of wine) and all 
information may be obtained; please note this change of 
address. Mr. and Mrs. Forsyth will hold the next 
annual tea at la, Portman Mansions on Saturday, March 
11, at 4 p.m.; members of the staff are cordially invited 


Addenbrooke’s Missionary Guild.—The annual sale 
of work will take place in the nurses’ home on Saturday, 
October 22, the proceeds of which will go to support 
the two beds—the Addenbrooke’s Bed and the Agnes 
Olivier Bed—at St. Stephen’s Hospital, Delhi. Matron 
will be pleased to receive articles for the sale or con- 
tributions of any kind from past members of the nursing 
staff. Kindly address to the matron, Addenbrooke's 
Missionary Guild, Addenbrooke's Hospital, Cambridge, 
who will acknowledge all gifts 


British Red Cross Society.—A lecture on the Red Cross 
and maternity and child welfare in India will be given 
by Miss Norah Hill, organising secretary of the Indian 
Red Cross Society, on Friday, September 23, in the College 
of Nursing, Henrietta Street, W.1. All those who are 
interested are invited to attend. 


\ 
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St. Luke’s Hospital, Chelsea.—The annual reunion, 
harvest thanksgiving and distribution of prizes will 
be held on Thursday, October 13. Tea from 4.30 p.m 
Thanksgiving service at 8 p.m. Matron extends a cordial 
invitation to all Chelsea nurses 

Leicester Royal Infirmary.—The annual swimming 
sports will take place on Wednesday, September 28, 
at8 p.m. A bazaar and sale of work in aid of the Nurses’ 
Home Fund will take place in the Granby Halls, Ayleston 
Road, Leicester, from November 2 to 5 inclusive 

Salonika Reunion Association.—The eighth annual 
muster will take place on Sunday, October 2, at the Horse 
Guards Parade at 10.30 a.m. There will be the usual 
dinner afterwards at Lyons’ Corner House, Coventry 
Street, and tickets (4s.) for this may be obtained from 
Mrs. Dyer, 28, Granville Gardens, Ealing Common, W.5 

St. Alfege’s Hospital.—The distribution of prizes by 
Sir George Hume, J.P., M.P., will take place on Saturday, 
October 8, at 3 p.m., at the Woodlands Nurses’ Home, 
Vanbrugh Hill, S.E.10 

Crumpsall Hospital, Manchester.—The annual reunion 
of nurses will be held on Friday, September 30. Service 
at 3 p.m. in the Annexe Church Reception at 3.30 p.m. 
in the nurses’ home. 

Leicester City Mental Hospital.—The new nurses’ home 
will be opened by L. G. Brock, Esq., C.B., on September 28, 
at 2.45 p,m 

Worcester General Infirmary.—H.R.H. the Prince 
of Wales will open the new block and new nurses’ home 
on Friday, October 28. 


ce B t 3) 

Ourn-VI1la 
Messrs. Cadbury Brothers, Ltd., Botolph House, E.C.3, 
recommend their preparation ‘“‘ Bourn-Vita”’ as ‘a 
good-night drink to help women to build up energy.” 
We think it would be equally invigorating to men 
and would be found a comforting and quickly prepared 
drink by students both male and female. ‘‘ Bourn-Vita”’ 
contains milk, malt and eggs as well as cocoa, and is 
made in the following way :—Put a small saucepan of 
milk (or milk and water) on to heat, toss a couple of 
teaspoonfuls of ‘‘Bourn-Vita’’ into a cup and return to your 
book. When the milk boils you pour it into the cup, and 
your drink blends at once, without any tiresome 

preparatory mixing—a good drink too 
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Nursing in an American Boarding School 


(By AN ENGLISH NURSE 


OSSIBLY readers of The Nursing Times may like 
to hear something of nursing in a girls’ boarding 
school in an important city in the United States 


This school was an expensive one which prepared 
its pupils for one of the best known women’s colleges in 
the Eastern States. It was situated literally at the gates 
of the College in what might be termed the garden 
suburb of the city I had been nursing for several months 
continuously for one doctor and I was agreeably surprised 
when he offered me the post of nurse in this school, of 
which he was the visiting medical officer 


In the United States the school year generally begins 
about the last week of September and ends, on account of 
the long, very hot summers, the first week in June or even 


earliet For vacations the pupils have, as_ well 
three weeks at Christmas and three at Easter, but for 
rhanksgiving which falls on the last Thursday in 
November, they also have from the Wednesday till the 
Sunday The day of days in the school year is ‘* Com 
mencement or as we call it Prize-giving Day 


What struck me most forcibly was the exceptional 
attention paid to the health of every individual girl 


Every tiny scratch or abrasion must be instantly cleansed 
ind iodine applied, and I[ soon learnt not to make light 
f these little ailments 

My first year was quiet and uneventful, but during 
the second we had a succession of sore throats, German 
easles, ‘flu, and among the seniors and the graduating 
ass, whooping-cough \s there was an epidemic of 
small-pox in the nearest town the doctor vaccinated a 
hundred and thirty of the pupils and staft. Vaccination 
is compulsory An outside nurse took charge of the 





infectious cases, my regular work taking up all my time 
but as I also went down with ‘flu I felt | had earned a 
holiday at the end of the school year 


The School Infirmary 


Che school infirmary was by no means ideally placed 
being in the third storey of one wing where real isolation 


was impossible It was quite bright and sunny, but it 
had an open-air classroom and a playground right over 
head, so it was very noisy Indeed, the girls seemed to 
think there could be no fun without a maximum of noise 


the infirmary consisted of three small double-bedded 
rooms, two bathrooms, a tiny bedroom for the nurse with 


i private telephone, a tiny office" with a beautiful 
glass cupboard for medicines and the tew necessary 
instruments, the household telephone with its fourteen 
extensions, and, in the passage, the much-used “ lift 
to the kitchen 


There were 80 boarders, 130 day-scholars, 37 mistresses 
155 male and female domestics, so altogether I was 


nsible, under the doctor, for about 300 people 


\thletics played a very important part in the school 
curriculum and there were three athletics mistresses, the 

ui and one assistant being very popular English girls 
No girl was allowed to join in the athletics at all until she 
had been medically examined, even to having her blood 
ressure taken rhe doctor brought his ‘ stenographer 
vho took down his notes in shorthand, then typed them 
) specially printed card, which card was added to 
later both by the athletics mistress with a note of the 

I's height, weight and physical condition, and the need 


if any) for corrective treatment by massage,—and also by 
the doctor's “‘ technician,’ who had tested the urine and 
taken the blood-counts of the eighty girls The day 


rirls were also physically examined, but not so thoroughly 


the boarders 


Every girl had three days’ exemption from athletics 
every month, signed on a printed slip by the nurse 
The nurse had to sign a similar slip for every exemption 
from studies, and even from meals 

The doctor came every day and saw every girl whom I 
considered not up to the mark, and I also had quite a 
number of girls who came for tonics, extra milk and 
eg-nogs Everyone who came to the infirmary was 
termed a ‘‘visitor,’’ and as each “ visit ’’ had to be reported 
four times, it meant considerable clerical work every 
day (1) A note to the Principal; (2) a record on the 
health card of each girl; (3) on the infirmary register; 
and (4) on the daily report sent to the office every evening. 
In addition, the Principal required a daily return of those 
in the infirmary by 7.30 each morning I mention all 
these details to show how very closely the health of every 
girl was watched all through the year. My beds were 
nearly always occupied, except on Saturdays ! 

I was supposed to have twohours off every day and all 
Saturday, butas I had no deputy, I did not always have 
the whole day. I rarely missed having breakfast in bed, 
however—the invariable rule for a mistress on her day off 
My day usually began at 7 a.m., and till the school-bell 
rang at 9 a.m. it was certainly a rush time, as also from 
7.30 p.m. till the “* room-bell ”’ rang at 9.30. Then came 
my writing 

[he nurse was always expected to attend the school 
hockey and tennis matches and to be prepared to give 
first-aid. Luckily no serious mishap ever occurred, but 
the daily practices at hockey of course meant sprained 
ankles and severe contusions Sometimes, too, the 
occasional “ hikes "’ of three to five miles were rather too 
much for the girls, who hardly ever went any distance on 
foot (though they never complained of too much dancing) 
Strangely enough, extra care had to be taken in the 
tennis term as balls used to get lost in the grass near the 
courts, and the poison ivy, which grew wild everywhere, 
used to cause a very painful skin rash, often with severe 
swelling of the arms, hands and face, which lasted two 
and even three weeks. One had to choose one’s woodland 
seat very carefully 

For occasional recreation the nurse, with other 
mistresses, would chaperone from four to eight girls to a 
special cinema or to one of the weekly orchestral concerts in 
the city [hat meant twelve-mile drives in a chartered 
‘bus with twenty to twenty-five girls singing at the tops 
of their voices 

[Then there were the two dramatic performances; 
concerts by the boys of certain big schools in the district; 
the all-important May dance, in which the senior girls 
had as guests their student friends from various colleges; 
two picnics, at the beginning and end of the school year; 
and last of all ‘‘ Commencement ’’—a day of thrills and 
flowers. Never have I seen such bouquets and baskets 
as those for the graduating class. They must easily have 
cost 460 

The pay was good and was unexpéctedly raised by £20 
for the second year. However at its end I returned to 
hospital for more real nursing 


The Student’s Cash Value 


St. Luke’s Hospital, Cleveland, estimates that it saves 


$94,000 a year by conducting a nursing school. It 
costs the hospital $409 to maintain and educate each 
student nurse per year. But the student’s value to 


the hospital rapidly rises to one-third, one-half, two- 
thirds, three-fourths and finally, as she approaches 
graduation, to perhaps the full value of a graduate 
nurse.—The American Nurses’ Association Bulletin 
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HEaimofevery mother 
T: to have a happy, 

healthy, jolly baby—a 
real Smiler. Every mother 
likes to be successful with 
her babies. This mother is 
undoubtedly so with hers. 
When natural feeding failed 
she realised how vitally im- 
portant the choice of the 
right food was. She put him 
on Cow & Gate at once. No 
experimenting — no chop- 
ping and changing—no false 
economy with ordinary 
milks. Wise mother — 
successful mother. Every 
nurse wants her maternity 
patients to be successful 
with their babies. Apart 
from anything else it reflects 
credit on her judgment in 
recommending the right 
food. Ambitious nurses can- 
not go wrong in prescribing 
Cow & Gate—it will in its 
results bring them an en- oars 
hanced reputation. First Prize winner of the News Chronicle “Mother and Child Beauty Competition,” 1932. 


Milk Food 


“The Best Milk for Baby when Natural Feeding Fails” 
OF ALL cHemists 1/6, 2/9, 4/6 (SP), 7/9 rer tin 


Send for Free Copy of “‘Motherhood” Baby Book to Dept. N.T. 
COW & GATE LTB. GUILDFORD SUMARRE Y 
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BRAND’S ESSENCES 
OF BEEF OR CHICKEN 


Distilled from freshly-killed English meats 
—nothing whatever added. 
Famous for over 100 years 
for all cases in which the 
patient is unable to accept 
more solid diet 





BRAND’S INVALID SOUPS 


Prepared from the same rich meats as the 
Essences—then specially refined for extreme 
palatability. Interesting and attractive even 
to the weakest patients. 





There are times when food value 
depends on palatability 

















Brand’s Meat Juice and Calf's Foot Jelly 
—with palatability quite equal to the 
. famous Brand's Essences 


NALYSIS proves this British meat juice far above foreign 
meat juices in coagulable protein content — and 
patients find it really delicious to taste. Prepared with ut- 
most care by Brand & Co., makers of the famous Essences of 
Beef & Chicken — yet it actually costs less than foreign juices. 
As with meat juice, so with Brand’s Calf’s Foot Jelly, 
Brand’s Essences of Beef or Chicken, Brand’s Turtle Soups, 
Invalid Soups, Turtle Jellies, and Brand’s Beef Tea. 
Whenever palatability has to be studied in arranging a 
patient’s diet medical men find these attractive invalid foods 
quickly rouse appetite. All Brand’s foods are sterilized. 


BRAND S INVALID PRODUCTS 


@ A sample of Brand’s Meat Juice will be sent on receipt 


of a professional card. Dept. N.T.9, Mayfair Works, 
South Lambeth Road, London, S.W.8 
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New Books Reviewed 


THE LEAGUE NEws, 1932, BRADFORD ROYAL 
INFIRMARY.—Although we may differ from her on 
one or two points, we have read no better all round 
exposition of the pros and cons of private nursing than 
that which Miss Margaret Vickers addressed to members 
of the Nurses’ League of Bradford Royal Infirmary in 
their League News for 1932, recently received. Miss 
Vickers has had ripe experience as superintendent for 
the last twenty years of a private nursing institution. 
That the golden key to success in this branch of the 
profession is tact is happily illustrated by her story of 
the nurse who misinterpreted her instructions to entertain 
the patient so utterly as to enter his room with the 
bright announcement that she saw in the Datly Mail 
that ‘‘poor So-and-So has just been hanged.”’ It was 
the last straw 

Several items of special interest stand out among 
the usual contents of a nurses’ journal. One is, the 
activities of the League on behalf of the fund for the 
Florence Nightingale International Memorial Other 
Leagues please copy ! We were interested too, in the 
allusion to the Presidency General Hospital, Calcutta, 
where another member, Miss Kenyon, the assistant 
matron, was conference secretary when the Trained 
Nurses’ Association of India held their twenty-first 
conference there. Miss Worby, the night sister, alluded 
to Miss Kenyon’s activities when she described the 
Calcutta Pageant of Nursing in our issue of September 17. 

We also liked the suggestion made by Miss Turton 
that a year spent as staff nurse in the Duke of York 
Home (in connection with the Infirmary), “ the ideal 
hospital-cum-nursing-home,’’ would not only be advan- 
tageous to a newly certified nurse not quite sure whether 
her speciality lay in private nursing, but also a pleasure, 
because there would be no examination bugbear looming 
at the end of it! 


rue History OF St. THomas’s HospitTAt, Vol. 1, 
FROM THE EARLIEST TIMES UNTILA.D. 1660 
By F. G. Parsons, D.Sc., F.R.C.S., F.S.A. 
(Methuen & Co., Ltd.; 10s. 6d.) 

HE appearance of a history of St. Thomas's Hospital 
worthy to rank with those already possessed by most of 
the great London hospitals will be welcomed by many. 

Professor Parsons has noted in his preface the numerous 
sources, some only recently available, from which his 
material has been drawn, but no research has enabled him 
to lay down a definite date for the foundation of the 
hospital. What does quite clearly emerge, however, is 
that when, as the author delightfully expresses it, ‘‘ we ”’ 
moved across the road in 1215, the “ new hospital ’’ was 
new neither in staff nor in dedication, but only in the fact 
of definite separation from the Priory of St. Mary Overy, 
whose Infirmary for the sick poor of the neighbourhood 
it had long been. It was evidently no unique arrange- 
ment for an infirmary to have a dedication differing from 
that of the religious house of which it formed part 
Thomas a Beckett added during his lifetime to the 
Infirmary of St. Mary’s, and on his canonization it was 
dedicated to him 

Our interest naturally focuses on the staffing and 
administration of the wards in these early days, but of 
this there are tantalizingiy few details. The hospital was 
in the hands of the Augustinian (or Austin) canons, and 
there are references to four brethren and three professed 
sisters, presided over by a warden or master. At the 
beginning of the fifteenth century the poet Gower, among 
other bequests to the hospital, left 3s. 4d. toeach professed 
sister and Is. 8d. to each “ nurse,’’ so lay sisters would 
appear also to have been employed 

On the reconstitution of the hospital (which now also 
played the part of a poor house) under Edward VI in 
1551, “‘ two women or sisters to attend to the poor and 
wash their clothes when necessary and convenient” 


appear to have been considered a sufficient nursing staff ; 
the numbers were apparently afterwards raised to fifteen. 

In the first list of officers there is no mention of a matron, 
but in the minutes of the Governors’ Court for January 4, 
1557, the following entry occurs: ‘The goodman 
Waymond hathe admonyshyon that from henceforthe he 
entermeddle not in the matron’s office his wyf, upon 
payne of heir discharg of her said office.’"’ However 
many may be the trials of a modern matron, at least she 
is spared this particular problem! Two years later a 
resolution was passed that any ‘contracted’ sister 
(t.e. one engaged to be married) was immediately to 
“be discharged the house.”’ 

St. Thomas’s seems to have been no more fortunate 
than any other hospital in its female staff during the 
‘dark period of nursing,’’ and various unedifying items 
as to misdemeanours and consequent disciplinary 
measures appear in the minutes. Professor Parsons, 
however, very fairly points out that only faults, not 
virtues, are recorded, and his statement that “‘ sometimes 
posts, such as those for sisters and porters, were found in 
the hospital for old patients ’’ shows that no very special 
qualifications were expected 

Many interesting side lights are thrown upon con- 
temporary happenings with which the hospital was more 
or less closely associated. Thus soon after the first 
incursion -of the Black Death into England we read that 
a new warden had to be appointed ‘‘ because the brethren 
save one had gone the way of all flesh.” 

Evidently the Londoners of Chadwick's day differed 
little from their sixteenth century ancestors, for, as the 
report of the Master of St. Thomas's Spittal shows, when 
Henry VIII’s commissioners sent men to examine into 
the condition of the Southwark weirs, not only did the 
citizens refuse to be “ bullied into health,’’ but, with a 
touch of caustic humour, indicted the would-be inspectors 
for unlawful fishing in the Thames! 

It is clear that certain parts of the hospital buildings 
were let out for trade purposes, for one of the most 
interesting glimpses of the past, again in the sixteenth 
century, shows us that the printing of Miles Coverdale's 
translation of the Bible and the manufacture of some of 
the stained glass for the famous windows of King’s College 
Chapel, Cambridge, both took place within the precincts 
of St. Thomas’s 

Readers who have had to keep the last volume of a 
series constantly at hand because the complete index is 
contained in it will note with gratitude that Volume I of 
Professor Parsons’ work has its own independent index. 

It is certain that whoever reads, or even dips into, this 
fascinating book will eagerly await the next volume. 

J; R.M.H. 


COMPLETE MEDICAL 
DicTIONARY.—By C. F. Marshall. (Ath edition. 
Bailliére, Tindall and Cox. Price 3s. 6d. net.) 

A nuRSE’s life is set at such high speed that any 
author who caters for her instruction is well advised in 
using concise and simple language. This is the charac- 
teristic of Bailliére’s nursing dictionary, which has now 
reached its fourth edition. Owing to Dr. H. Clifford 
Barclay’s illness at the time of revision, this latest edition 
was brought out by Dr. Marshall, who did little, he says 
in his preface, beyond rendering the work up to date. 
Two valuable additions made by him, however, are a 
table of the chief infectious diseases, and one on the 
caloric and other values of the different articles of diet. 
This little book is a convenient size for constant 
consultation. 


BAILLIERE’S NURSES’ 


Book Received 
CruMPLIN’.— By (Mrs. R. H.) Mary Sturge Gretton, 
]. P., B. Litt. (Oxon.). (Ernest Benn, Ltd.; 7s. 6d.) 
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Forthcoming Lectures 


The Institute of Hygiene 


\ series of lectures will be given at the Institute of 
Hygiene 28, Portland Place, W.1 on Wednesdays, 
September 28 to December 14, at 3.30 p.m. as follows : 

Diet and Dietetics Professor Samson Wright: 
Some Everyday Aspects of Goitre "’ (illustrated 
\. E. Mortimer Woolf, Esq 
The Prevention of Rheumatism in Industry,” 
W. S. C. Copeman, Esq 
Obesity and Slimming 
Gerald Slot Esq 
rhe Hygiene of the Ear, Nose and Throat,” 
C. Hamblen Thomas, Esq.; 
Ihe Causes and Prevention of 
E. P. Poulton, Esq 
The Infant in Our Public Health Campaign,” 
Leonard Findlay, Esq 
rhe Prevention of Epidemic and Endemi 
Andrew J. Shinnie, Esq 
Dyspepsia and its Relationship to Cancer,’ 
Michael j. Smyth, Esq 
Recent Advances in the Study of Nutritional 
Disorders Professor J. ¢ Drummond 
Personal and Domestic Hygiene in the Tropics,’ 
William Byam, Esq., O.B.E 
rhe Value of Physical Exercises and Games in 
the Health of the Nation R. Cove-Smith Esq ~ 
rhe Museum of Hygiene may be viewed before or after 
the lectures Ample room (free) is provided at the lectures 
for those (of both sexes) who are interested in health 
problems. Further particulars are obtainable from 
4. Seymour Harding, General Secretary, The Institute 
of Hygiene, 28, Portland Place, W.1 


B.B.C. Talks 


Among the following talks announced by the B.B.C 
for the autumn the French Conversations on Tuesdays 
at 6.50 p.m. might be particularly helpful to nurses 
anxious to rub up their French for the Paris-Brussels 
Conference of the International Council of Nurses next 
July 


heir Cause and Effect 


Diabetes,” 


Diseases 


1 Doctor to a Mother Fridays at 10.45 a.m.—By an 
Obstetric Physician : October 7 and 14, ‘* Before Birth 
By the Physician in Charge, Children’s Department, 
St. Thomas's Hospital October 21, ‘“ The Normal 


Jaby October 28 Natural Feeding ’’; November 4, 
Artificial Feeding November 11, ‘‘ Feeding in the 


Second Year November 18, “ Prevention of Disease 
in Early Childhood November 25, ‘‘ Minor Ailments.” 
By a Physician December 2, ‘‘ Milestones in Develop- 
ment December 9 Disturbances of Sleep "’; December 
16, ‘‘ Preventing Nervous Habits.” 
The Doctor and the Publi 


Mondays at 7.10 p.m 


By Sir Thomas Horder, Bt K.C.V.O October 3 
What is Health? By a Physician: October 10 and 
17, ‘‘ Doctors’ Difficulties October 24 and 31 Lav 


Fallacies about Medical Matters 
November 7, 14, 21 and 28 


By Another Physician 
The Management of Middle 


Age.”’ By a Surgeon December 5, Ihe Surgery of 
Yesterday December 12 The Surgery of To-day 
December 19 Che Surgery of To-morrow 


Frenci Conversation Puesdays at 6.50 p.m 
Mademoiselle Camille Viere and Monsieur E. M. Stéphan 
How ti Mind Works in the Child Tuesdays at 
8.30 pin By the Hon. Medical Director of the East 
London Child Guidance Clini September 27, “ What 
the Child Starts With October 4 rhe Family Circle 
October 11 Childish Fears 


of the London Child Guidance Clini October 18, 


Instinct and Habit October 25 [Ihe Child at 
Play \ discussion between the Hon. Medical Director 


of the East London Child Guidance Clinic and the 


Medical Director of the London Child Guidance Clinic : 


By the Medical Director 


November l, 
Children ? " 

‘How the Mind Works in the Adult,’’ Tuesdays at 
8.30 p.m.—Professor Cyril Burt : November 8, “ Studying 
the Minds of Others ’’’; November 18, “ Studying One’s 
Own Mind.” The President of the British Psycho- 
Analytical Society: November 22, ‘“‘ What is Psycho- 
Analysis "'; November 29, ‘The Power of the Un- 
conscious "'; December 6, ‘ Dreams.’’ A _ Discussion 
between the President of the British Psycho-Analytical 
Society and Professor Cyril Burt 

‘Political Debates and Talks,” Fridays at 9.20 p.m.— 
The following is a list of the subjects selected for debate 
and of the speakers who have consented so far to give 
introductory talks :—‘* Unemployment—the Means Test,” 
Sir William Beveridge, K.C.B.; ‘‘ National Taxation,”’ 


“How Shall We Cope with Difficult 


Sir Josiah Stamp, G.B.E.; ‘‘ The Tariff Issue,” Mr. 
M. Keynes, C.B.; ‘‘ Currency,’’ Mr. D. H. Robertson; 
Disarmament,’ Sir Arthur Salter, K.C.B.; ‘ India,”’ 


not yet arranged 


Sex Education and the Child 


A series of four film illustrated lectures on “ Sex 
Education and the Child,” which will be of particular 
interest to parents and. those in charge of young people, 
will be given at the May Fair Hotel, Berkeley Street, 
W.1, on Tuesdays, at 11.15 a.m. as follows :— 

‘Helping the Child's Outlook on Sex,” 
Ward Cutler, M.A., October 11 (Film : 
to Tell.”’) 

The Physiology of Adolescence,” by Miss 
Muriel Bond, M.Sc., October 18 (Film: “ Our 
Bodies,”’ ‘‘ Growing Up.’’) 

“Modern Problems that Confront the Rising 
Generation,” by Dr. Elizabeth Sloan Chesser, 
October 25. (Film: ‘‘ Our Minds.’’) 

‘ Education, Freedom and Marriage,’ by William 
Brown, F.R.C.P., D.Se., November 1 

Fee for the course £1 Is., or 7s. 6d. for any one lecture. 
For particulars and tickets apply to the secretary, 
British Social Hygiene Council, Carteret House, Carteret 
Street. S.W.1, or the secretary, National Council for 
Mental Hygiene, 78, Chandos House, Palmer Street, 
S.W.1 


National Council for Mental Hygiene 


A series of lecture-discussions on ‘‘ Mental Hygiene in 
Everyday Life ’’ will be delivered in the lecture room of 
the Medical Society of London, 11, Chandos Street, 
Cavendish Square, W.1, on Wednesdays, at 5.30 p.m., 
as follows :— 

Che Inferiority Complex,” by Dr. Henry Yellow- 
lees, O.B.E. (October 12). 
“ Guilt,”” by Dr. Mary R. Barkas (October 19). 
‘ Rationalisation,’’ by Dr. William Brown (Octo- 
ber 26 
‘ Conflict and Character,’’ by Dr. E. Graham Howe 
(November 9) ' 
Daydreams,” by Dr. Isabel G. H 
(November 16 
“ Envy, Hatred and Malice,”” by Dr. R. G. Gordon 
(November 30). 

Tickets Is. 6d. each, or 7s. 6d. for the course, may be 
obtained from the Secretary, National Council for Mental 
Hygiene, 78, Chandos House, Palmer Street, S.W.1, or 
at the doors 


by D. 
“ How 


Wilson 
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Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 
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WMMER VIT, 
nul THE YEAR = Ns 


the same high natural quota of vitamins A 
and D — because only milk from herds 





pasture-fed all the year round is used 
Always a known fat content. Always the 





correct mineral balance. And always a 
measured addition of Ostelin Vitamin D. 


SUNSHINE 


Summer ... winter... the formula remains 
the same. .. the proven best for all bottle- 
fed babies. 





CLAXO LABORATORIES, <~ 
56, Osnaburgh St., London, N.W.1. ee hoe Wee ap: & 














The ONLY Lysol made to fim 
the ORIGINAL FORMULA 


|. Marshall’s Lysol is the original Lysol, the only Lysol made to 
the formula and specification of the inventors of Lysol. 
Marshall’s Lysol is guaranteed pure, reliable, and non-caustic. It 
is a powerful germicide, yet absolutely harmless to the most 
delicate tissues when diluted as directed. 

3. Marshall’s Lysol is made in England from the finest materials 


that science can produce. They are not bought in the open 
market, but are specially manufactured to our own rigid specification. 

4. Marshall’s Lysol is used in hospitals all over the world. It is used 
and recommended by thousands of doctors and nurses as being the 
most effective antiseptic in obstetrics as well as for personal and 
general use. 


_ 





Be sure to use and specify Marshalt’s—the genuine original Lysol. 


MADE IN ENGLAND 
Sample free on request 
to members of _ the 


medical and nursing 


professions 
THE see LYSOL, LTD. 
pa oust RAYNES PARK, 
LONDON, S.W.20 
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Nurse’s advice 
15 professional advice 


“It’s so much better, mothers say, to have a professional 
opinion. Nurse told me so much about just the ordinary 
care of baby.” 


That is how so many mothers rely on you. They ask you 


about matters like soap, powder and cream. 


The soap for a Baby’s skin must be very pure and mild, 
quite free from all traces of caustic alkali and all oils of an 
irritant nature. Johnson’s baby Soap is specially prepared 
for Baby’s skin from materials of the finest quality, care- 
fully refined to produce a soap which is quite neutral, 
and very kind. Because it contains no “ filling” and no 
surplus moisture it is economical; it goes a long way, as 
you will realise when you feel the weight of it in your hand. 


Then Powder? Baby’s mother must be told that powder 
is useless if Baby is not thoroughly dried, but once Baby 
powder soothes, prevents chafing, and brings 
You daren’t advise loose powders; they 
are too uncertain. Starch or stearate of zinc powders, 
when damp, clot and clog the pores. Starch, especially, 
is liable to turn to sugar and provide food for bacteria. 
Doctors say only pure flaky talc is safe enough for Baby 
—flaky, because ordinary talc, seen under the lens, is full 
of sharp and jagged crystals. Johnson’s Baby Powder is 
just the purest of fine flaky talc, slightly borated, very 
lightly perfumed. 


is dry, 
restful sleep. 


Cream is needed when a baby’s skin gets sore, just a touch 
of something pure, healing and water-proof. Johnson’s 
Baby Cream contains a special blend of water-proof waxes 
and fats, not easily turned rancid, but readily removed 
by soap and water. 


The three Johnson’s Baby products are watched by 
specialists so that their standards of purity are never 
lowered. They are hygienically packed. Hands never 
touch them. You could not advise anything better or safer. 


Goh von ff LIMITED 


SLOUGH & LONDON 








You simply 
Shredded Wheat and a sustaining meal is 


pour hot or cold milk on 


ready. Shredded Wheat is so satisfying, so 
healthful because it consists entirely of whole 
wheat, the starch dextrinised, all the bran 
retained. By day or on night duty, Shredded 
Wheat is the standby of many a nurse. It will 
help you, too, to carry on, fresh and alert, 
though hours are long and work exacting. 


SHREDDED 
WHEAT 


100% FOOD 


Made by The Shredded Wheat Co. Ltd. Welwyn Garden City, Herts. 
































THE NURSES’ HOSTEL CO., LTD. 
Francis Street, W.C.1 
BOARD and LODGING for Nurses ed in Private Nursing or 
visiting London by the Day, Meal, etc. Unfurnished Rooms to Let. 
Founder: C. J. Woop. 
Telegrams ‘“‘ Bicuspid, London.” Telephone : Museum 1438 


THE IMPERIAL NURSES CLUB, 
137, Ebury Street, London, S.W.1 
Offers Accommodation to Nurses who have taken or are taking, a full 
General Training. Beds can be reserved in the Annexe of the Club for 
Nurses attending Courses of Lectures, etc. Bed and Breakfast : Members 
3/6 ; Non-members §/9.—Apply Hon. SECRETARY. 
Telephone: Sloane 8862. 


THE DEVONPORT NURSES’ CLUB 
82, Oxford Terrace, Hyde Park, W. 


Offers comfortable home to Nurses & Students : also accommo- 
dates Visitors from all parts. By Day, Week or any Period. 
Terms Moderate. "Phone: Pada. 7625. The Misses COX. 

to us and we will send you a double 


FREE ] 0 sample of “Aspro” Tablets free. You 
can then prove how pain alleviating 

Aspro” is, how it brings sleep to 

the sleepless, relieves rheumatism in 

one night, banishes nerve pains, 

6 | + neuralgia, toothache, headaches, ete., 


in from five to ten minutes. 

** ASPRO "’ does not harm the heart. 
“Aspro” consists of the purest Acetyl- 
Salicylic acid that has ever been known 


to Medical Science and its claims are 


based om superiority. 
. ; : a MADE BY ASPRO LIMITED 
GOLLIN & CO., PTY., LTD. SLOUGH, ENGLAND. 
“Aspro” Dept.) Slough, Bucks. Telephone: Slough 608. 
No ———- right is claimed in the method of manufacture or the formula. 
If you have received one packet of “ASPRO” free do not write for another. 
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Obituary 
Miss M. M. Tunley 


We regret to announce the death of Miss M. M. 
Tunley, R.R.C., M.M., which took place recently in Hull. 

Miss Tunley joined the Army Nursing Service 
Reserve in 1900. She saw service in the South African 
War, being awarded the Queen’s and King’s South 
African medals. She afterwards joined the Queen 
Alexandra’s Imperial Military Nursing Service. Miss 
Tunley served with distinction in the Great War. She 
was awarded the R.R.C. in 1916 and bar in 1919, 
and was twice mentioned in despatches. In August, 
1916, she was given the Military Medal for bravery 
under fire. She was promoted to the rank of matron 
and did acting principal matron’s duties in France. 
She retired in 1925. Her loss will be greatly felt by 
her many friends both in the Service and outside. 


Examination for the Roll of Queen’s 
Nurses: September 15 


(Questions 6a and 6b were alternative, only one to 
he answered: Three hours were allowed for the 
evamination.) 

(1) How would you advise a working woman as to 
the disposal of refuse (a) in a tenement dwelling and 
(6) in a country cottage ? What are the usual difti- 
culties and what mistakes are often made? (2) State 
your methods of giving the following treatment on the 
district: (a) dressing of gangrenous foot, (5) hypo- 
dermic injection of insulin, (c) bladder wash-out for a 
case of suprapubic cystotomy, (d) tuberculous wound 
with gauze plugging. (3) In visiting a child after 
operation for removal of tonsils and adenoids what 
special points would you observe and what advice 
would you give to the mother ? (4) You are called in 
to a woman who has a threatened breast abscess and 
the baby has green stools. What would you do pending 
the advice of a doctor ? (5) What is meant by the 
“nursing order” of a patient’s room ? What special 
points should be observed in this for a case of (a) 
measles, (b) tuberculosis and (c) pneumonia ? (6a) 
What do you understand by the following terms: 
Additional Benefits of Approved Societies, Public 
Assistance, Contributory Old Age Pension, and Local 
\uthority ? or (6b) How may you, as a Queen’s Nurse, 
assist in the development of the preventive side of the 
work in your district and what other officials whos« 
work is to prevent disease and promote health may you 
co-operate with ? 


Fomt Nursing and Midwives’ 
Council for Northern Ireland 


A meeting of the Jomt Nursing and Midwives’ Council 
for Northern Ireland was held at the Council Office 
118, Great Victoria Street, Belfast, on Tuesday, September 
13, 1932, the following members being present :—Miss 
Curtin (in the chair), Miss Musson, Mrs. Waddell and 
Dr. Foster Coates. 

The reports of the finance and examination committees 
were received and adopted. A letter was received from 
the Medical Council for Southern Rhodesia, agreeing to 
the Joint Council's arrangement for the mutual acceptance 
of nurses on their register and that of Northern Ireland. 
An application from a nurse to have her name re-included 
on the Register was granted on the usual conditions. 
The name of one midwife was removed from the Roll 
at her own request. It was agreed to hold a special 
meeting on October 18 to consider the results of the 
Srate examinations. 


Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


A short while ago a parcel was received at the 
College containing a cosy red dressing-gown. I think 
perhaps the donor would be interested to know that, 
within half an hour of unpacking the parcel, that 
dressing-gown was on its way to someone whose name 
we had obtained by telephone from Miss Hall, the 
secretary of the Nation’s Fund for Nurses. 


Donations for Week ending September 19 

faa 
One who sympathises (674755) ... oh ms 12 1 
Miss Marion E. Sargent, S.R.N. (U.S.A.)... 2 0 0 


4212 1 
Total to date ... = aa — £538 13 5 
Many thanks also for tinfoil, left at the College of 
Nursing. 

(Mrs.) Sytvia M. T. Darton, Hon. Secretary. 
Nurses’ Appeal Committee, 

“The Nursing Times,” 
c.o. The College of Nursing, 
la, Henrietta Street, W.1. 


Appointments 


Matron 
MALLows, Miss I. M., S.R.N., matron, District Hospital, 
Famagusta, Cyprus. Certified midwife. 

Trained at Lambeth Hospital. Sister at Louise 
Margaret Hospital, Aldershot. Holiday sister at the 
Hertford British Hospital, Paris. Member, College of 
Nursing. 

Administrative Post 
Parsons, Miss M. L., R.M.N., S.R.N., home sister, City 
and County Hospital, Fishponds, Bristol. 

Trained at City and County Hospital of Bristol, Fish- 
ponds (Medico-Psychological Certificate); Hackney 
Hospital, Homerton, E.9. Certified midwife 


Health Visitors 


MorGan, Miss L., S.R.N., health visitor and school nurse 
Mountain Ash Urban District. 

Trained at London Hosp., Whitechapel; Plaistow 
Fever Hosp., Plaistow Maternity Hosp. and District 
Nurses’ Home. New Health Visitor's Cert. Certified 
midwife 

OPENSHAW, Miss M.,, S.R.N., health visitor, Borough of 
Rochdale. 

Trained at Crumpsall Hosp., Manchester. Certified 
midwife. New Health Visitor’s Certificate of the 
Royal Sanitary Institute 

Rist, Miss M., S.R.N., health visitor, Horwich Urban 
District Council 

Trained at Victoria Hosp., Burnley; City Hosp., 
Fazakerley, Liverpool. New Health Visitor's Cert. 
Certified midwife 

Sister 
Guiry, Miss M., S.R.N., M.S.R., sister, X-ray Depart- 
ment, Victoria Hospital for Burnley and District. 

Trained at the Victoria Hosp. for Burnley and District. 


The Perfect Nurse 


Among the qualities usually attributed to the perfect 
nurse one seldom finds any emphasis placed on the gift 
of imagination. In my opinion, no nurse can be perfect 
without this great asset; in the nursing profession it is 
absolutely indispensable. A nurse may know her job 
from A to Z and carry out all her actual duties with clock- 
work regularity, but without this power to put herself 
in her patient’s place, she has failed in the great essential 
of her calling. B. C. (CHINA). 
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College ot Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Lectures will be given at East Suffolk & Ipswich Hospital. 
Members are asked to make an effort to be present and bring 
their friends. Members free: non-members, Is. each 
Refreshments provided. 

Redhill Sub-Branch.—The Mayor and Mayoress of Reigate 
are very kindly giving an “* At Home” to the members < the 
sub-branch on Tuesday, October 4, at 8.15 p.m., at Castle Keep, 
Reigate. Members are asked each to bring a nurse friend. 
Please make a special effort to be present. Members will also 
have the opportunity of meeting Miss Winter, the Area Organiser. 

Sheffield Branch.—Branch dinner at Davey’s Café, Fargate, 
September 30, at 7.45 p.m. Tickets (College members, 3s. 6d. 
each; guests, 4s. each) may be obtained from the hospital matrons 
or from the hon. secretary, 432, City Road, Sheffield. No tickets 
will be issued after the 28th inst. Please rally round and make 
this a splendid welcome to Miss Reynolds, the Northern Area 
Organiser 

Stockport Branch.—.\ lecture will be given by Dr. McDonald, 
medical officer of health, on September 26 at 7.30 p.m., 
Churchgate House. The whist drive on Saturday, October 1, 
will be held at the Battersby’s Club (bus, Mile End Lane or 
Stepping Hill from Mersey Square). Tickets may be obtained 
from members of the committee (1s. Gd.: non-members, 2s.). 

Swansea and South Wales Branch.—Members and _ friends 
spent a very enjoyable afternoon on September 10, when undei 
the excellent guidance of Miss Cross (matron) a tour was made of 
the new hospital at Groeswen. The journey was continued 
Margam, and, by the kindness of Captain Fletcher, J.P., a visit 
to the grounds and gardens of Margam Castle took place. Tea 
was served in the Orangery and a visit to the new Abbey ended a 
very interesting outing. (ur president, A. F. 8. Sladden, Esq., 
M.D. (Oxon.), will give the first lecture of the winter programme 
at 7 p.m., on October 6, the Y.W.C.A., St. Helen’s Road. 
\ members’ meeting will fé 


Education Depar tment 


Public Speaking. \ course of classes on Public Speaking 
and Committee cedure will be held at the College of eee 
on Monday evenings at 4.30 p.m., beginning October 10. All 
particulars v be obtained from the Director in the Education 
Department 

Six Months Course in Occupational Therapy.—The course in 
Occupational Therapy, arranged by the Colles Nursing in 
onjunctio 1 the " Maudsley Hospital, is cin o start on 
Monday, October 5 Phe course is one of six months’ duration, 
and =will include : 

Instruction i incdicraft t ldsinith’s College, New 


fe - , — SP teomny 
To na pk A A el Sl 


Re seas 


Cross; 
Practical work with the patients, and clinical demons- 
trations at the Maudsley Hospital: 
B is h R Lectures on the relevant aspects of psychiatry, by Thos. 
ranc eports rennent, M.D.. M.R.C.P., D.P.H., D.P.M., on Tuesday 
of the » seacion \ evenings at 6 pa at the College of Nursing, beginning 
October 4. 


Bournemouth Branch,.-—— (Opening 
) ne sical evening will be held on Wednesday September ¥ 
I errs Rise (opposite Holy Trinity \n examination will be held and a_ certificate awarded 

7.30 to 10.50 pat Members and friends are invited successful students at the completion of the course. Fee for the 
yurse, 7] guineas. A few vacancies are still available, and 
should be made as soon as possible to the Dire 





is Own Ch 


freshments. Me id. : friends, Is. Games and competitions 
Derby Branch he president, Miss Suteliffe, will be at home appleation 
1 if Nursing members on Friday, September 23, fron in the Education Department. 


ill Colle £ S 


Sym. i the eninen, Benes Suet See, * Public Health Section 


tor 


ill members will make an effort t rhe next meeting of the Section will be held at the Queen’s 
7, Miss Blenkharn has kindly Hospital, Birmingham, on Saturday, October 29. Fuller details 
flag whist drive at the City ‘ ital, Derby, will be published later, but ee hoy e that discussion on a subjex t 
ts. including refreshments, 2s. eacl -roceed of special interest to all members of the Section will take place. 
eet ! expenditure on the July outing to ste Please make a note of this date. 
Gloucester ond Guilethen Scant. \ meeting v be he \ meeting will probably be arranged at Coventry on the 
t the Roval Infirmary, Gloucester, on Tuesday, September 27, evening of Friday, October 28, for those interested in any way in 
; Western “a saniser, industrial work. Further details of this meeting will also be 
! 4 i that membe will m é published later. 
t to be present and extend a friendly welcome t Miss Udell hopes to be in that locality for several days at about 
‘ Tea Gd ‘ embe . including tea. se dates, and hopes to have the pleasure of meeting College 
Ipswich Branch. vilabu her 5, Cow and Ciate film, ind Section members, and other nurses. 
n Nursing,” Mr. Walker, 8 p.m.; On Saturday, October 1, Mrs. Hayman of the Royal Borough 
meeting, Miss Pecker (Area Organiser), of Kensington will act as Hostess for the “ At Home” (3 to 
Nursing 2nd part), Mr. Walker; 5 p.m.). All are cordially invited to come and to bring with them 
ast Anglia,” 8 p.m.; Februa . “After- any colleagues who may be eligible for College membership. 
jominal Operations,” Mr les, 8 p.m.: We also hope that those members who are not quite clear as to 
Dr. Kelson, 8 p.m.: “il, visit their position with regard to subscriptions and Section member- 
(invitation of r John Ganzoni); ship under the College Scheme of \rea Organisation will bring 
hoped to arrange again for a film of their queries with them. At the last ** At Home ” the discussion 
ywn, date to be announced late on this point became extremely interesting. 
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